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During sickness and convalescence when a light nutritious diet is indicated, 
it is often difficult to promote and maintain the patient's interest in food, and 
to avoid monotony. 


e General Nursing 
Council for England 


and Wales—lIts 
Organization and Allenburys diet—a palatable and highly nourishing food prepared from pure 


Work fresh full cream milk and wheat flour—is welcomed by patients of every age 
as a pleasant change from the often unvaried diet of the sick room. 


It may be made in a minute by adding hot or boiling water or milk and its 

flavour may be varied by the addition of coffee, cocoa, or meat extract to suit 

ener al Nurs . ng the individual taste of the patient. Allenburys Diet is partly predigested, and 
Council Election is easily and rapidly assimilated, even in cases where the digestive capacity is 
Results below normal. The rapidity and simplicity of preparation make Allenburys 
Diet Nurse’s first choice for herself and her patient whenever a quickly prepared 
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You know how quickly young skins erupt 
when unsuitable soaps and powders are used. 
So pass each tiny charge on to Mother with 
a timely word about Bristow’s Baby Pro- 
ducts . . . Each preparation is so pure that 
it may be safely used for the most delicate 
babies from the day of birth. 

The Baby Soap, bland, emollient . . . Baby 
Powder, made from sterilized talc and slightly 
borated . . . Baby Cream, which quickly 
soothes soreness, and prevents chafing. 


bed! BABY SOAP 
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Charles H. Baber 


of 140 Regent St., London 
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Norvie Style 








New underarm 


Cream Deodorant safely 
Leok for the Cathedral Trade Mark on your Norvic 


e - 
Shoes ; it is your guarantee of Quality and Style. Stops Perspiration 
. : att can safely leave in the Here's the deodorant that’s easy for the busy nurse. 
FIT — cn gain Charles H. Baber- Can be applied in a jiffy with no mess or fuss, yet 


no other deodorant - ation and odour 


trained shoe fitters. For nearly a quarter of a ther 
so effectively. 


century their reputation as London’s Premier Shoe 
Fitters has been unquestioned, and the War years, 1. Instantly stops perspiration for 
with the increased need for foot comfort, have 1 to 3 days. Removes odour from 


confirmed and consolidated this reputation among Seren. oe: 
these whe know - Does not rot dresses or men’s shirts. 


- Does not irritate skin. Antiseptic. 
. Snowy, stainless vanishing cream. 
Awarded American Laundering 
Institute Approval Seal—harmless 
to fabrics. Use Arrid regularly. 
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“ Arrid is wonderful for | 
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r 2/5d. stopping perspiration | 
: So easy to use. I wouldn't 
140 REGENT STREET, LONDON, W.I @ jar be without it now” 
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Student Nurses’ Silver Jubilee 


O a body already a few hundred years old, twenty-five 
years must seem very young, though to a girlin her teens it 
may appear almost tinged with middle age. 

view it is, at least, past the delicate 
years of infancy and ready for 
the adventure of independent ex- 
istence. 

At twenty-five, character and per- 
sonality may be already clearly 
drawn, but the mysterious and 
unknown qualities of individuality 
and power are only suggested. 
What will they lead to and what 
will the person or the association 
achieve? The Student Nurses’ 
Association of this country is now 
25 years old and is facing a new 
period of development as a result 
of the constitution adopted this 
year. 

Centuries ago, in many parts of 
the world, and particularly in the 
ancient civilisations of India, Greece 
and Rome, and later in Europe 
and Asia, men formed guilds. 
Associations of craftsmen or ,mer- 
chants grew up, exercising powers 
of control over the occupation or 
trade with which they were 
concerned. 


In England “ Merchant Guilds ” 
developed during the eleventh cen- 
tury and by the thirteenth century 
they were to be found in more 
than 100 towns. Such a guild might 
include all the merchants of the 
town, who could form an autonomous body with considerable 
power, being granted a Royal Charter, and electing its own 
officers. In Tudor and Stuart Englend the London City Guilds 
played an important part in the life ui the city and were called upon 
to undertake all manner of things. 

These Merchant Guilds were gradually superseded by Craft 
Fraternities during the thirteenth and fourteenth Centuries, so 
that members of a single trade only were grouped together. 
Various conditions of entry were imposed, such as financial 
means, age, Or a period as a journeyman ; or members might 
be limited to the sons and apprentices of existing members. 
It is interesting that the apprentices were given this recognition 
as members of the fraternity in those early days. These crafts- 
men’s guilds cared for members’ needs and protected the reputa- 
tion of the craft. In some instances, officers were appointed to 
search for, and destroy inferior quality articles. The Goldsmiths 
and Pewterers of London possessed and exercised the right of 
Searching for faulty wares, not only in the City but throughout 


In either 


A ROYAL PRESIDENT 





Her Royal Highness, Princess Elizabeth, President of the Student 
Nurses’ Association 


the kingdom. Other guilds also widened their activities beyond 
the local area. Gradually the Guilds, for the most part, dis- 
appeared, though the City of London is still the proud centre of 
a number of them. Some changed 
and developed into organisations 
well known to all today. For ex- 
ample, the Royal College of 
Surgeons of England grew out 
of the union of the guilds of barbers 
and surgeons. The barbers and 
surgeons had been organised in 
groups or ‘ gilds’ in the fourteenth 
century and received the Royal 
Assent in 1540. The title of the 
new company was ‘ Masters and 
Governors of the Mystery and 
Commonalty of the Barbers and 
Surgeons of London’(!). The other 
Royal Colleges too have long his- 
tories and their achievements, aims 
and standards are well known. 
The Royal College of Physicians 
of London was founded in 1518, 
that of Edinburgh in 1681. 


The Royal College of Nursing 
itself is very young by comparison 
with these veterans, having been 
founded in London in 1916, and the 
Student Nurses’ Association is only 
on the brink of its career. What 
will it achieve? In its first 25 
years it has grown to independence, 
assuming this year full respon- 
sibility for its own organizatign, 
and creating that unseen but very 
real bond between student nurses 


unknown to each other yet of one spirit. 


Will this youthful association take its place in history as 
one of the great concourse whose members have striven for 
greater perfection of their common skill and deeper devotion to an 
idea, and have made a rich contribution to the common service 
of humanity ? 


Much is heard of youth organisations today, and the Student 
Nurses Association is one of which this country can be proud. 
Student nurses of England, Scotland, Wales and Northern 
Ireland, some 15,000 of them, have worked together to form a 
democratic and representaive organisation of which they have 
been proud to have Her Royal Highness Princess Elizabeth 
as President since February, 1944. The members elect their 
20 area representatives to the Council, and the Chairman of this 
Council, a student nurse, has to undertake all the duties of a 
Guthrie. 


(1) ‘‘ A History of Medicine’, Douglas 
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chairman (no easy task), while the members throughout the 
British Isles accept the responsibilities and duties of a self- 
governing association. 

Opportunities for international contact between student 
nurses of our own and other countries have been initiated by the 
organisation, and holiday exchanges as well as professional 


G.N.C. Election— 


THE results of the election to the re-constituted General Nursing 
Council for England and Wales are announced on page 682. To the 
14 Regional seats, nine matrons of nursing schools have been elected, 
one sister tutor, and four public health nurses, whose duties cover the 
supervision of home nurses, health visitors, midwives, and the training 
of domiciliary nurses variously. For the two seats for mental nurses 
(1 female and 1 male) a sister tutor and a senior charge nurse, and to 
the seat for a sick children’s nurse, a matron of a sick children’s nursing 
school, have been elected. At the last Council meeting of the present 
Council, Sir John Dain, Returning Officer, made a preliminary state- 
ment and he will present a further report at the next Council meeting 
in September. His analysis stated that 197 nomination papers were 
received, and 9 candidates were rejected : 2 for defects in the registra- 
tion of the nominators, and 7 for failure on the part of the candidates 
to satisfy the new nursing qualifications. Two nurses stood for election 
in both the general and mental nurses election, (should they have been 
elected in both sections a strange position would have arisen). Of the 
voters, of whom 125,884 received voting papers for the election of 
general trained nurses, 36,552 valid papers were returned; 1,187 were 
returned invalid, and 962 were returned too late. 


—and the Voters 


As THE total number of votes recorded for the General Nursing 
Council election in any of the 14 Regions varies between 26,258 and 
30,271, it appears that less than one third of the general electorate 
made any use of its votes, a serious failure on the part of the State- 
registered nurses. From the total of 12,405 electors for mental trained 
nurses, 5,457 valid papers were returned, 200 invalid, and 73 were 
returned too late. Of the 5,261 electorate for the children’s trained 
nurses, 2,519 returned valid papers, 37 invalid, and 26 recorded their 
votes too late. The nurses of the country were given by the Nurses 
Act 1949 the opportunity to elect 17 members to the General Nursing 
Council for England and Wales. The remaining 17 are to be appointed 
by the Ministers of Health and Education, and by the Privy Council. 
Of the 12 appointed by the Minister of Health, two must be employed 
in services provided under Part III of the National Health Service 
Act (health services provided by local health authorities), two must 
be people holding certificates granted to persons trained in 
the teaching of nursing ; one must be a male nurse, one a nurse in 
charge of a ward in a training school, and three shall be persons having 
had “‘ experience of the control and management of hospitals’. It 
is disappointing that so few nurses accepted the responsibility of 
voting in this significant election. Their next opportunity will not be 
until five years hence. 


Royal College of Nursing Meetings 


As WE go to press, members of the Royal College of Nursing are 
gathering in London for their Annual General Meetings and Conferences. 
The scope of the work of this professional organisation of nurses is 
increasing and widening so greatly that five days are needed to deal 
with the many aspects. The Annual General Meeting (which will be 
reported fully in next week’s Nursing ‘Times) is preceded by custom 
by Divine Service, and the professional conference following the 
Annual Meeting is dealing this year with the educational scope and 
potentialities of the Nurses Act 1949. Each of the many branches of 
nursing service also takes its place in the week of professional meetings 
and the resultant picture as a whole is one which proves that British 
nurses are aware of and are accepting the challenging opportunities and 
problems before them. 


Northern Nurses Meet 


For the second time in just over a year, Sweden is offering her 
hospitality to nurses of other countries. The Congress for Nurses in 
the Northern Countries will take place at Gothenburg from July 2 to 6, 
and over 1,000 nurses are expected, the majority coming from 
Scandinavia. At the opening session, greetings will be given by Dr. 
J. Axel Héjer, Director General of the Swedish Medical Board, Miss 
Gerda Hoéjer, President of the International Council of Nurses, Miss 





‘ contacts have arisep from the Association’s activities. 
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The influence of a youth organisation is great, not only among 
its members and potential members, but in the life of the nation. 
If the young nurses of today show clearly that they realise what 
are the ‘ true values ’, they will be a great force in the adventure 
of life and will be ready to greet the challenge of the future. 
























the presentation of books to the Royal College of Nursing Library 

for the nurses of Great Britain and Northern Ireland, from the Corporation for 

American Remittances to Europe (C.A.R.E.) Left is Mrs. A. A. Richland (C.A.R.E. 
representative); centre, Mrs. A. A. Woodman; right, Miss M. S. Cochrane 


Above : 


D. C. Bridges, Executive Secretary of the International Council of 
Nurses, and Miss Karin Elfverson. The Gothenburg Branch of the 
Swedish Nurses’ Association has kindly invited Miss P. Jean 
Cunningham who will represent the Nursing Times. This is a most 
auspicious year for a Northern Congress of Nurses, as it marks the 
50th anniversary of the nurses’ associations of both Finland and 
Denmark, and the 40th anniversary of the Swedish Nurses’ Association 
which began in 1910 with a band of 70 nurses, who enthusiastically 
collected together others in the same profession. To-day, there are 
15,000 membérs of the Swedish Nurses’ Association, which carries the 
honour of having a Swedish nurse as President of the International 
Council of Nurses. The bonds of friendship which tie the northern 
countries together will be doubly strengthened by this congress and 
many nurses will be grateful to Sweden for once again opening her 


doors to them. 
Children’s Fete 


Tue children’s annual fete at Queen Mary’s Hospital for Children, 
Carshalton was a wonderful sight. Beds of every description 
had been wheeled out on to the field where all could join in the 
fun, and young babies were pushed out in what looked like trek carts, 
with four babies in a carrier, all smiling happily and thoroughly enjoy- 
ing the noise and excitement. There was everything that a child 
could possibly want: ice creams, Punch and Judy, clowns, and all 
types of side shows. The side shows were arranged so that children in 
bed could play and take their turn with all the others. For those 
children who could walk there were roundabouts, slides, and swing 
boats, all to the accompaniment of hurdy-gurdy music. Music of 
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a different type was the pipe music by the Dagenham girl pipers, with 
a demonstration of Highland dancing. Much to the children’s delight 
the Lg sees marched round amongst the patients in bed, led by the 

er and piping as they marched. Christine Norden, the film 


they played at the side shows. A delightful afternoon was enjoyed to 


| the full by children, staff and visitors. 


Tennis Tournament 


StisTERs of Princess *s Royal Air Force Nursing Service competed 
again this year for Dame Joanna Cruikshank’s Cup, the semi-finals and 
final being played recently at Halton. This is now an annual event, 
and the = is keenly competed for in Royal Air Force Hospital 

e semi-finalists represented Ely, Halton, Uxbridge and 
Wroughton, and the winner was Miss Godbert from Halton, who defeated 
Miss Birtwistle in the final set. The Cup was presented by Lady 
Livingston, wife of Sir Philip Livingston, head of the medical service 


| of the Royal Air Force. The tournament was played in brilliant 


sunshine and the event provided a delightful afternoon's entertainment 
and relaxation in the pleasant surroundings of the Sisters’ Mess at 
Halton. 


St. John Ambulance Competitions 


THE final round of the Annual Competitions of the St. John Ambu- 
lance Brigade took place this year at the Central Hall, Westminster, 
and Her Royal Highness, the Duchess of Gloucester presented the 
Challenge Shields, cups, trophies and prizes. The tests set were for 
ambulance and nursing teams and there were also individual and dual 
practical tests. Among the doctors and nurses who judged the tests 
was Miss A. Harris, senior sister tutor at the London Hospital. The 
members of the Brigade reached a very high standard and the keenness 
and energy of the teams was much in evidence. The work of the 
ambulance teams was excellent and the whole competition showed 
what a tremendous amount of work had been done by these voluntary 
workers. More trained nurses are needed as officers in the Brigade 
and it is obvious how much their help and guidance is appreciated by 
the members. 


International Visitors in Scotland 


SEVENTEEN members of the nursing profession from nine different 
countries are attending the two weeks’ course arranged by the 
British Council in Edinburgh. The overseas visitors, and those who 
are at present working and studying in England, include Miss Eileen 
Hodgson, Matron of the Margaret Coles Maternity Wing, Alfred 
Hospital, Melbourne and Miss Lydia Lewis, who trained at the Royal 
Adelaide Hospital; Miss Claire Madeleine Calmeyn, Teacher Nurse at 
the school for nurses attached to the Academic Brugman Hospital, 
Belgium; Miss Rosa Henningsen, Head Nurse at the Kommune 
Hospital, Copenhagen from Denmark; Miss Saima Tellervo Hakkinen, 
Head Nurse at the Elimake Local Hospital, from Finland. Visitors 


from France include Mile. Yvonne Desponds, Nurse at the Necker 
Hospital, Paris, Mlle. Jeanne Pedron, Matron, Paris Hospitals. From the 





Above: at the reception held by the National Council of Nurses of Great 

Britain and Northern Ireland for Dame Katherine Watt, D.B.E., R.R.C. (third 

from left), on her return from visiting |! countries: third from right Miss 
M. K. Blyde, Vice-President, who received the guests 
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Netherlands came Miss J. van Dooren, private nurse, and two others, 
Miss Mary Torrence Stewart, from New Zealand, and Miss Gertrude 
Augsberger from Switzerland, who is Assistant Director of La Source 
Red Cross Nursing School, Lausanne, and is at present attached to 
St. George’s Hospital, London. The programme of study was arranged 
with the cooperation of the Department of Health for Scotland, and 
included lectures on the training of nurses, nursing as a career, nursing 
associations, general and specialist nursing, occupational therapy, 
midwifery, district nursing and the nursing services in the Highlands 
and Islands; lectures being, in many ‘cases followed by visits to hospitals, 
institutes and nurses’ homes. We hope the visitors and those who 
received them made many valuable and friendly contacts. 


Below : His Eminence Cardinal Griffin, Archbishop of Westminster re-opened 
the Italian Hospital in Queen Square following extensive renovations Here he 
is seen passing through the line of Sisters of Verona and staff on his arrival 





Hospital Group Survey— 


ADMINISTRATIVE problems in hospital since the introduction of the 
National Health Service have been manifold. With a view to gaining 
deeper understanding of the situation, so that a sound personnel policy 
might be developed in the Central Wirral Group of Hospitals in the 
Liverpool Region, the Management Committee asked the Department 
of Social Science of the University of Liverpool to make a survey* of the 
six hospitals in the group. The report, carried out under the direction of 
Joan Woodward, M.A., Dip. P.S.A., has now been published. In its 
100 pages a number of facts mainly of local interest are given, with 
comments and general statements. The total of completed interviews 
among the hospital staff was 210, 28 per cent. being grouped as 
‘administration and professional,’ 25 per cent. (88) as nursing, and 
25 per cent. as engineers, artisans, and domesti Isolated figures and 
replies to questions published apart from their context may have given 
an erroneous impression, but the figures concerning nursing students 
are certainly disturbing: an estimated wastage is shown of 50 per cent, : 
in the first year of training, and failure of 20 per cent. of those remaining, 
in the final examination, so that only 40 out of each 100 candidates 


are likely to become State registered. The excessive cost of such a 
high wastage figure is commented on, both the time, training expenses, 
salary and maintenance of the unsuccessful students and the loss of 
efficiency and morale resujting from lack of stability in the nursing 


groups. 


—and Suggestions 


AT one hospital in the group studied in the survey, girls are taken 
straight from school at 16 years of age (though they do not enter the 
wards until 18 years old) so that it would seem a number of years may 
be spent with little achievement. The report on one page comments 
on the importance of selection and on another suggests that the school- 
leaver should undertake domestic work in the wards until mature 
enough to start her training. This is suggested as providing the 
hospital ‘‘ with young interested domestic workers, and would help in 
the recruitment of nurses.”” Any woman with the necessary educational 
background can take up nursing, but employment of juveniles in 
hospital wards is not the answer to recruitment to a profession, and is 
the subject of a recent memorandum from the Ministry of Health 


* Employment Relations in a Group of Hospitals: a report of a survey 
by the Department of Social Science of the University of Liverpool 
published by the Institute of Hospital Administrators, Tavistock House 
North, Tavistock Square, London, W.C.1; price Ss. or 5s. 3d. by post. 
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THE MODERN TREND 
IN SOCIAL MEDICINE 


in the Home and in Industry—2* 


By R. C. WOFINDEN, M.D., D.P.H. 
Deputy Medical Officer of Health, 
City and County of Bristol 


HAT has happened in the nursing and ancillary services ? 

We are all aware of the scarcity of nurses, due to such 

factors as shorter hours of work, competing demands 

of expanding sections of the health services and a shortage of 
girls of eligible age. 


In at least two of the branches of the nursing profession there 
has been, and still is, a considerable amount of heartburning. 
Midwives feel that the new framework will detract from their 
status because general medical practitioners will, in future, 
conduct more home confinements and use the midwife as a 
maternity nurse. Fears have been expressed that recruits to 
midwifery will be fewer in consequence. I have no official 
figures to show how far this development has taken place. 


Health visitors have been given, as a result of Section 24 of 
the Act, a blank cheque as family health advisers in the home. 
We know how thinly spread are their present all too few numbers. 
Strenuous efforts are being made, by opening more training 
centres, to increase the supply. In consequence, more nurses 
are attracted away from hospital work. The age-old antagonism 
between the general medical practitioner and the health visitor 
continues unabated. They still have not learned each others 
language and there seem to be few immediate prospects of a 
healing of the breach. 


Almoners’ Increased Opportunities 


The almoners, freed from their pre-occupation with financial 
matters, are beginning to look around and stretch their wings. 
Encouraged -by the hospital clinicians they are beginning to 
enter the home to gather home reports—particularly in cases 
of hospital illness in children and old age. Although the Ministry 
of Health have indicated that such work comes within the province 
of the health visitor, the practice still goes on. Meanwhile the 
health visitor continues to be pre-occupied with maternity and 
child welfare matters—in many cases needlessly, in my opinion— 
and unless she begins to wake up to her other responsibilities, 
she will one day find herself frozen out from the other fields 
which are her rightful heritage. 


Readjustment of Health Visiting 


Now that we have reduced the infant mortality rate to just 
above 30 per 1,000 and the maternity mortality rate to 1 per 1,000 
could we not, without much risk, ask health visitors to con- 
centrate on some of the other responsibilities thrown upon them 
by the new Act ? Is it really necessary to continue visiting good, 
sensible ‘mothers who have already been taught mothercraft 
when they had a first baby? Can we not employ a greater 
proportion of State-registered nurses for clinic work and release 
health visitors for more home visiting ? Brockington and Davies 
have advocated a combined training for health visitors 
and almoners—for at present, the health visitor 
has good knowledge of nursing but a relatively poorer knowledge 
of sociology, whereas the almoner has good sociological know- 
ledge but little knowledge of medical and nursing matters. 
True, the revised syllabus for health visitor training has 
acknowledged the need for more instruction on sociological and 


*A lecture given at Bristol after a Quarterly Meeting of the Public 
Health Section of the Royal College of Nursing. 
Part I of this article appeared in the last issue of the ‘Nursing Times.” 
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general public health matters, but I still fee! that the curriculum 
is overburdened with maternity and child welfare work. But 
the question is not quite so simple as this for the army of health 
and social workers who impinge on the patient at home is stil] 
growing—health visitors, school nurses, almoners, mental health 
workers of one sort or another, housing welfare officers, welfare 
officers under the National Assistance Act, school welfare officers, 
voluntary welfare workers and doubtless many others I have 
not mentioned. Presumably they all have their importance 
in this idea of social medicine in the home but surely the time has 
come for a reduction in the number of types of such workers and 
for some more basic form of training. Specialisation in welfare 
work appears to have gone almost as far as in medicine itself; 
there must be much wasteful overlapping of duties, irritation to 
the patient by multiple visitors, and frustration on the part of 
the workers who, incidentally, rarely seem to know much about 
the other welfare workers’ job or to work in close association 
with each other. 


The Domiciliary Nurse 


So far as the domiciliary nurse is concerned, the issue seems 
to be somewhat simpler and more clear cut. They must, | 
think, concern themselves predominantly with treatment and 
only secondarily with preventive medicine. Their relationship 
with general medical practitioners has always been happier 
than has the health visitors, possibly because hitherto they have 
not been employed by Local Authorities. On the other hand the 
occasions on which the practitioner meets the home nurse to 
discuss the case, seem to be relatively few. Most of their associ- 
ation is conducted through the passage of memoranda which 
must always be a poor substitute for personal contact. Nor is 
it quite clear to what extent we should give our blessing to the 
district nurse carrying out, on behalf of the practitioner, injections 
of penicillin, liver extract and insulin, and even performing 
vaccinations and diphtheria immunisations. While it may 
increase the interest in her work it is by no means certain what 
her position might be in the event of any untoward results. 


I have outlined to you some of the present administrative 
problems facing us today, many of them thrown up in consequence 
of the new Act. Perhaps I am judging the issue prematurely 
and that most of these problems are but the teething troubles 
of this prodigious new infant. However, I cannot help feeling 
that fundamental structural changes in the service will be nec- 
essary. Exactly what form such changes might take is difficult 
to foresee. If regionalisation of hospital and specialist services, 
why not of preventive health services and even of the general 
practitioner services ? Might we not see regional boards of health 
which will embrace and co-ordinate the present tripartite struc- 
ture? One realises of course that the success of such an 
organisation would almost certainly need a State salaried service 
of general medical practitioners. In any event, I feel sure that 
within the next few years there will be a swing of the pendulum 
away from this pre-occupation with hospitals and specialists. 
Treatment in the home and prevention of illness must assume 
greater importance, if only for the economic reason that hospital 
costs are now reaching such astronomical proportions. When 
that time comes, our home services should be in good working 
order and capable of taking the strain. 


Non-Medical Health Factors 


All members of the medical services must be made to understand 
that many of the factors which make for or mitigate against 
health are non-medical in the generally accepted sense of the 
word—we need only list such factors as good or bad housing, 
an economic ,wage, the ability to buy and to provide a good 
balanced diet, freedom from want in times of adversity, adequate 
leisure time and the ability to use it, satisfactory mental adjust- 
ment in one’s occupation, in the home and in the community 
and soon. The evaluation of the part that all, or any, of these 
factors play in the production of any specific disease or as a cause 
of ill health, is one of the future tasks of social medicine. In 
carrying out such an evaluation I need hardly stress the importance 
of each member of the health team working in complete harmony 
with his or her colleagues. With the present organisation of the 
services, disharmony is preventing complete cooperation and 
therefore mitigating against the practice of social medicine in the 
home. 

In any future scheme, the general medical practitioner must 
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play a leading part. In carrying out his task he must have the 
assistance of, and work with, a team of workers who have medico- 
social knowledge and experience and each member of which must 
have his or her responsibilities. 

Until we can give the members of the team a headquarters in 
the shape of a health centre, I can seé little hope of reconciliation, 
mutual understanding and concert in effort by the component 
parts. Health centres in which group practice can be carried 
out, enriched by the assistance of the health visitor, the midwife, 
the home nurse, the almoner, and the home help are a basic 
essential in the new concept of social medicine. 


The Industrial Health Service 


Although there are 250,000 factories in this country, there are 
less than 1,000 doctors, of whom 165 are whole time, in the in- 
dustrial health service. There are, in addition, some 7,000 
industrial nurses. It has also been estimated that British 
Industry loses 40,000,000 working weeks per annum through 
sickness and that the average worker loses about a fortnight 
a year through sickness. The average industrial worker spends 
about a quarter of his time in the factory wherein he is subjected 
to varying mental and physical stresses peculiar to the factory 
environment. Is it not, therefore, necessary to provide a far 
greater measure of medical and nursing provision and supervision 
in the factories than exists today ? It is obvious that at the 
present time only the larger industrial units can provide adequate 
arrangements and that in thousands of small factories, facilities 
are completely lacking. What is needed in a comprehensive 
Industrial Health Service and how can it be done ? 


Consideration of the Individual 


It can be readily agreed that the worker must be provided with 
a clean environment with satisfactory heating, lighting, ventila- 
tion and sanitary facilities. If the worker is going to be happy 
and successful in his job he must not be a square peg in a round 
hole and advice must be given on job selection whether for pre- 
or re-employment. Routine medical inspections would do 
much to detect the first signs of disease and first-aid work would 
help to prevent minor injuries from causing major disabilities 
later on. Here we have an analogy with the school health 
service. There will also be needed special medical advice and 
research on hazardous occupations and arrangements for 
rehabilitation after illness and accident. 

Few will doubt the necessity for such a comprehensive indus- 
trial health service. While the National Health Service Act 
has entitled every man, woman and child to the free services 
of a general medical practitioner, it cannot be denied that the 
keynote of any such service must be prevention—an aspect of 
medicine to which the general practitioner, overburdened with 
treatment, could not at present devote the necessary time. The 
question arises, therefore, of the form such a service should take. 


No Coordinated Service 


At the present time there is a complete lack of coordination 
of the occupational health services. Apart from the private 
arrangements already mentioned, the Ministry of Labour employs a 
medical inspectorate, the Ministry of Fuel and Power, the National 
Coal Board, the Board of Trade, the Transport Executive, the 
Ministry of Supply and the National Dock Labour Board all 
provide their own separate organised medical services, The first 
essential is to coordinate all these separate services as far as 
possible and place them under the direction of the Ministry of 
Health. 

As I have already stated there are, at the present time, few 
full time industrial doctors. Many thousands of small firms 
will never be able to afford the services of a full-time doctor, 
nor is it always practicable for several firms to employ a doctor 
by a joint appointment. Nor could such small firms provide all 
the other requirements of an industrial ,health service. 

To set up a new, ad-hoc, industrial health service under the 
Ministry of Labour, would confuse still further the problem of 
achieving a ccordinated health service. The obvious need is 
to build a service within the framework of the National Health 
Service. 

With regard to local, as opposed to central, arrangements, the 
Society of Medical Officers of Health has recently put forward 
evidence to the Dale Committee advocating that the respon- 
sibility should be placed upon local health authorities. As the 
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Sdciety points out, such authorities are well established in the field 
of preventive medicine and already have certain powers and duties 
under the Factory Acts. The medical officers employed by 
local health authorities are specially trained in preventive medicine 
and indeed to an increasing extent in industrial health ; they are 
quite impartial to employer and employee alike and therefore 
should not be suspect of bias ; they are expert in routine medical 
examinations and, in many cases, would be following into the 
factory individuals with whose health record they were already 
familiar in the school health service. The Local Authority nursing 
staff would be closely linked with the industrial nurse and economy 
in trained nurses should be achieved thereby. Local Authorities 
are already responsible for the care and after-care services in the 
home from birth to old age and it is well known that much 
apparent ill-health or maladjustment in the factory worker arises 
out of home conditions. There would be a strengthening in the 
coordination of the home and factory services. 

The economic advantages of basing such a service on a ready 
made administrative foundation are obvious and little additional 
expenditure would be needed. If, in due course, preventive 
health services were regionalised, no insuperable difficulties should 
be encountered in the transfer. 

Perhaps I have laboured this question of the possible admin- 
istrative structure of an industrial health service, but it is rather 
premature to talk about the practice of social medicine in industry 
until proper facilities are provided. 


Role of the General Practitioner 


Where does the general medical practitioner come into all this ? 
In due course there is no doubt that he should play a major role. 
I have already said that ultimately the present assistant medical 
officers employed by local health authorities may tend to dis- 
appear. They may be replaced by general medical practitioners, 
more abundant in numbers than they have been in the past and 
therefore with fewer patients on their lists, to whom they can 
give more individual attention, and trained with the ‘ new out- 
look’ in social medicine. Health centres of the future could 
be sited wherever possible to serve a factory or a group of factories 
as well as the surrounding resident population. These centres 
could be used as the citadels from which the battle for health 
would be waged in the homes and in the factories by the 
new teams of health workers—the general medical practitioner, 
the health visitor, the home help and domiciliary nurse, the in- 
dustrial health nurse and the sanitary inspector. 


In conclusion I would like to emphasize the following points : 


1. ‘Social medicine’ is an attempt to “sell” preventive 
medicine in its broadest sense, to every member of the medical 
and nursing profession. 

2. One of the most important tasks today is to throw more 
light on the ultimate causes of disease and ill health and on the 
means to achieve and maintain good health. This is one of the 
self-appointed tasks of Departments of Social Medicine, The 
other great task of such Departments is to teach the preventive 
aspects of disease and ill health. 

3. Many of the aetiological factors in the production of disease 
and ill health, lie in the home or occupational environment. 
In consequence, the general medical practitioner should play 
an important part, but at present he is too busy and has not been 
trained with the necessary outlook. 

4. If the philosophy of social medicine is to make any headway 
there ought to be co-ordinated and harmonious relationship 
at the local level. 

5. With the present organisation of health services there is 
in coordination of the component parts and disharmony amongst 
the workers. 

6. Coordination at the local level might be achieved by a 
Regional Board of Health which would replace the present 
tripartite structure. 

7. There mu&t be a revaluation of the component parts of 
the services. At present too much emphasis is being placed on 
curative medicine, particularly in hospitals. 

8. As part of the new order, there ought to be a reduction in 
the number of types of medico-social worker and the training 
should be revised accordingly. 

9. Health Centres might do much to enable the various 
workers in the health services to understand each other's point 
of view and to work together as a team not only for the ultimate 
benefit of the patient but also for research purposes, 
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AND WALES—Its Organisation and Work 


HE election of members of the General Nursing Council 
for England and Wales, which has recently been completed, 
has turned the thoughts of registered nurses to the 

Council. There is no doubt that some confusion exists, even in 

the minds of some members of the nursing profession, regarding 

the purpose and functions of the Council, and this would appear 
to be an opportune moment to make more widely known the 
duties of this very important body and its work. 


The Status of the Council 


The General Nursing Council for England and Wales is the 
statutory body of the profession, and its status must not be 
confused with that of a professional association to which nurses 
may apply for individual membership. Perhaps the quickest way 
of bringing this fundamental] point home is to draw a comparison 
with the General Medical Council, the statutory body of the 
medical profession, and, say, the British Medical Association, a 
professional organisation. The General Medical Council was 
established under the Medical Act of 1858, so. perhaps some 
consolation may be found in the thought that it has had a lead 
of some sixty years in which to make itself known. 


The Duties of the Council as laid down in the Nurses 
Acts 


The General Nursing Council for England and Wales was set 
up under the Nurses’ Registration Act, 1919, and its establishment 
was a triumph for those nurses who had fought so long to secure 
legal recognition of the status of the nursing profession. Since 
then two further Nurses Acts have been passed, in 1943 and in 
1949, and in each of these three Acts the duties’of the Council 
are clearly set out. It should be realised at the outset that just 
as the Council is required by law to carry out these duties, so it 
has no legal power to carry out any duties which are not specific- 
ally laid upon it. For example, economic matters such as 
salaries, conditions of service, responsibilities of recruiting student 
nurses, or of staffing the hospitals, in no way come within the 
jurisdiction of the Council and it has no power to deal with them. 

Under the 1919 Act, the Council is responsible for laying down 
conditions of training, examination, and registration of nurses 
throughout England and Wales, and for establishing and 
maintaining a Register of Nurses. 

Under the 1943 Act, it is responsible for laying down conditions 
of training, examination, and enrolment of Assistant Nurses, for 
establishing and maintaining a Roll of Assistant Nurses, a List 
of nurses containing the names of persons trained prior to July, 
1925, who failed to become registered when the Register was first 
opened, and for prescribing the qualifications of sister tutors. 
It should be mentioned that the duties relating to Assistant 
Nurses are carried out mainly by the statutory Assistant Nurses 
Committee set up under the 1943 Act which has a membership 
of 11, of whom 6 are members of Council, but the Committee is 
required to report action taken to the Council and to receive the 
Council’s approval of such action. 

Under the 1949 Act, the Council is required to re-open the 
Register to nurses trained prior to July 1925, to amalgamate 
the part of the Register for male nurses with the general part of 
the Register, to consider applications for registration from nurses 
trained in any country outside the United Kingdom (previously 
this power was restricted to the registration of nurses trained in 
H.M. Dominions, and then only if there existed in the country 
or province concerned a Statutory Body similar to the Council, 
with which terms of reciprocal registration had first to be agreed). 
Power is granted to the Council under this Act to ask the Minister 
of Health to direct that the special parts of the Register may be 
closed, provided that before doing so the Council assures itself 
that means exist, whereby members of the public may readily 
ascertain whether or not a nurse has been trained in the branch 
of nursing represented by the part of the Register which is to 
be closed. Provision is also made for the Council to abolish the 
annual fee payable by a nurse for the retention of her name in 
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the Register, List or Roll (laid down first in the 1919 Act and 
subsequently in the 1943 Act as a maximum of 2s. 6d. !) and to 
substitute an initial registration or enrolment fee for newly- 
qualified nurses and consolidated fees for those already registered 
or enrolled, on payment of which the name will be retained on 
the Register or Roll during the nurse’s lifetime. The Council 
will no longer be required to publish copies of the Register or 
Roll annually, although the Register and the Roll will still, of 
course, continue to be maintained in manuscript form; lists of 
nurses newly admitted to and removed from the Register and 
Roll will be published three times a year. 


Detailed rules are required to be drawn up by the Council to 
cover all the foregoing duties. These Rules are submitted to the 
Minister of Health for his approval and come into operation from 
the date of such approval, but they are subject to the Statutory 
Instruments Act, and after the Minister’s approval has been 
received, they are required to be laid before Parliament for a 
period of 40 days during which time they may be annulled. If 
they survive this period without mishap they become Statutory 
Instruments. It will therefore be realised that the duties of the 
Council cannot be undertaken without its members being con- 
tinually aware of the very heavy responsibilities laid upon them. 


The Structure of the Council 


Its present constitution under the 1919 Act. The constitution of 
the Council as it stands at present was laid down in the 1919 Act. 
It is composed of 25 members in all, of whom 16 are registered 
nurses elected by registered nurses, and 9 are appointed members. 
Of the 9 appointed members, 5 are appointed by the Minister of 
Health, 2 by the Minister of Education and 2 by the Privy Council. 
The 16 elected registered nurses are made up as follows :—11 
general, 1 male, 1 fever, 1 sick children’s and 2 mental (1 male 
and 1 female). The Council holds office for a term of five years. 


Its future constitution under the 1949 Act. Under the 1949 Act 
the constitution of the Council has been altered and the new 
Council which will take up office on September 22, 1950, will 
consist of 34 members, of whom 17 are to be registered nurses 
elected by registered nurses; and 17 are to be appointed, The 
type of election has also been changed and the election which 
has just been carried out has been in accordance with the new 
requirements. Of the 17 elected members, 14 must be general- 
trained nurses, male or female, 1 must be a sick children’s nurse, 
and 2 must be mental nurses (1 male and 1 female) ; in addition, 
of the 14 general-trained nurses one is elected from each of the 
fourteen regions into which the country is divided under the 
National Health Service Act, and a further condition is laid down 
in respect of these 14 nurses in that they are required at the date 
of the election to be engaged, in the area for which they are 
elected, in nursing or in other work for which the employment 
of a registered nurse is requisite, or for which a registered nurse is 
comnionly employed. Nurses registered on the part of the 
Register for fever nurses are also entitled to vote in this part of 
the election since there is no longer any provision for a fever 
nurse to be elected to represent fever nurses. 

It should be made clear that although the general-trained 
candidates are drawn from each of the fourteen areas the elector- 
ate is a national one, that is to say, every general-trained nurse, 
male or female, and every fever nurse, is entitled to vote for one 
candidate from each area, and the elected candidates will in fact 
represent all general-trained and fever nurses throughout the 
country. The 1949 Act provides for an alternative method of 
election to be used if desired, by which the electorate would be 
on a regional basis, but it will be realised that such a system of 
election is not at the moment practicable. 

Of the 17 appointed members, 3 members will be appointed by 
the Minister of Education, and 2 by the Privy Council of whom 
one will represent the Universities of Engiand and Wales. Twelve 
are to be appointed by the Minister of Health and amongst these 
there must be 2 registered sister tutors, 2 nurses employed in 
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services provided under Part III of the National Health Service 
Act, 1 registered male nurse, 1 ward sister, and 3 persons with 
experience of the control and management of hospitals. 

It will be seen, therefore, that with the revised constitution 
the membership is increased, wide representation is ensured, and 
there will still be a majority of registered nurses on the Council. 
The elected members of the new Council will hold office for a term 
of five years and the first appointed members for three yews 
and subsequently for five years; this ensures an “ overlap ’’ of 
old members as new members are appointed or elected aad 
safeguards a degree of continuity in the work of the Council. 


How the Council carries out its Duties 


The Council divides itself into standing committees which are 
elected each January, members first specifying on which 
committee they are willing to serve. The Chairman and Vice- 
Chairman (also elected annually) are ex-officio members of all 
committees. These committees meet once a month, and it is 
here that the back of the work is broken. Matters of policy are 
debated and discussed, sometimes at one meeting after another, 
until the committee feels ready to report its recommendations 
to the Council as a whole. Reports of the committees are 
submitted to the whole Council which meets each month (except 
during August); these meetings are open to the public, although 
certain items may be discussed im camera. Here further oppor- 
tunity is given for full discussion on any recommendation under 
consideration. If the Council is not satisfied with a recommenda- 
tion the matter may be referred back to the committee for 
further consideration. When any major matter of policy is 
under consideration the Council may call a conference of all 
interested bodies so that an exchange of views may take place 
before a final decision is reached. 


It may be of interest to list as briefly as possible the work 
allocated to the various committees as follows :— 


Education and Examination Committee: drawing up of 
conditions of training—length, minimum requirements, 
syllabus of subjects for examinations; drawing up of 
conditions relating to the conduct of the Council’s examina- 
tions and conditions of entry thereto; approval of hospitals 
as training schools; liaison with Universities regarding 
approval of sister tutor courses; approval of pre-nursing 
courses on the recommendation of the Ministry of Education. 


Mental Nursing Committee: duties similar to those of the 
Education and Examination Committee, but in respect only 
of the training and examination of nurses for mental diseases 


and nurses for mental defectives. (The 1949 Act provides for 
the establishment of a statutory Mental Nurses Committee 
on lines similar to the constitution of the statutory Assistant 
Nurses Committee. This will be set up three months after 
the new Council takes office on September 22, 1950). 


Registration Committee: applications for admission to and 
re-inclusion in the Register requiring special consideration; 
assessment of standards of training in countries outside the 
United Kingdom; applications for sister tutor certificates; 
matters relating to the maintenance of the Register and List. 


Disciplinary and Penal Cases Committee: investigation of 
complaints received from the police and others regarding 
registered nurses; finding of a prima facie case against a 
registered nurse convicted of a felony or misdemeanour; 
initial consideration of applications for restoration of a name 
to the register following removal for disciplinary reasons. (It 
should perhaps here be noted that the responsibilities of the 
Council in regard to disciplinary cases are most arduous. 
The nufse concerned is invited to make in writing any 
statement she wishes; if a prima facie case is found by the 
committee the nurse is required to attend the meeting of 
Council at which her case is heard so that she may state her 
case and be questioned by members of Council; she may be 
represented by counsel or solicitor. The case is heard in 
public but the Council deliberates on its decision in camera; 
the decision—which may be to remove the name from the 
Register, or to postpone judgment for a specified period, or 
to dismiss the case—is announced in public. The Council 
also has power to prosecute persons falsely claiming to be 
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registered or enrolled, or falsely claiming the title ‘of nurse.) 
Finance Committee: all matters relating to the financial 
position and policy of the Council. 
General Purposes Committee : 
domestic affairs of the Council. 


matters relating to the 


The Work carried out within the Offices of the 
Council 


Once decisions have been made by the Council, it is the 
responsibility of the officers and staff of the Council to see that 
these are put into effect as speedily as possible. This work is 
carried out in the offices at No. 23 Portland Place, and also at 
No. 17 Portland Place, to which the office was extended in 1947. 
The amount of work is prodigious and by its very nature is bound 
to increase in snowball fashion, sometimes at an alarming rate. 
Perhaps an idea can best be given of the scope of the work by 
showing the number for which the Council is in one way or 
another responsible at the present time :— 

Student nurses 41,643; pupil assistant nurses 1,891; 
examination candidates (June 1949—March 1950) 34,417; 
registered nurses 156,367; enrolled assistant nurses 49,338; 
hospitals taking part in the training of student nurses— 
1,015; and in the training of pupil assistant nurses—147. 

Since this work is of such importance to each individual nurse, 
both during her training and when she becomes registered or 
enrolled, it may be of interest to give some idea of the way in 
which it is dealt with. The total number of staff at present 
employed is 176, and the offices are divided into various depart- 
ments as follows :— 


Registrar’s Office: the Registrar carries the ultimate responsi- 
bility for all work carried out throughout the whole offices, but 
she is personally responsible for all the work in connection with 
Council meetings and Committee meetings—preparation and 
presentation of the business submitted to all meetings and action 
taken on all matters arising from such meetings. The Education 
Officer, and the Inspectors of Training Schools who work under 
her supervision, come within this section of the office. They 
carry out visits to hospitals approved, or seeking approval, as 
training schools, submit detailed reports on their visits to the 
relevant committee and are present at the meetings to answer 
any questions of committee members on their reports. Advice 
to training school authorities is also given by interview at the 
offices and by telephone. This branch of the work of the Council 
forms a most important and very valuable link with the training 
school authorities, who feel that they can now make an unofficial 
approach to the Council’s officers for advice before submitting 
formal proposals for the consideration of the Council. 

A sub-section of the Registrar’s office, under an Assistant 
Registrar, conducts the numerous daily interviews with individual 
nurses and other callers. This office is also tesponsible for the 
supervision of the post room, where all incoming post is opened 
and outgoing post dealt with, and is responsible in addition for 
the welfare of the staff throughout the offices and for equipment, 
supplies and stores. 


Examinations Department: this department under the super- 
vision of the Examinations Officer, is responsible for the conduct 
of the examinations for student nurses and pupil assistant nurses. 
The Preliminary Examination, Parts I and II, and the Final 
Examinations for each part of the Register, and the test for 
pupil assistant nurses, are all held three times a year, Between 
10,000 and 12,000 candidates have to be dealt with at each of the 
examinations, and the work throughout each stage of the 
examination has to be carried out with meticulous care. Applica- 
tion forms are sent out and checked invididually on their return, 
admission cards are issued, examination centres arranged, 
examiners called up, a time-table is drawn up which must allot 
a specifie time to each candidate for her practical examination 
and must ensure that there are examiners allocated to cover each 
candidate, question papers and materials for the written 
examination are despatched to the training schools and on the 
return of the answer books these are immediately despatched to 
examiners for correction. The marks awarded to the written 
papers and for the practical examination are correlated and the 
pass list compiled for the approval of Council at the meeting 
held in the month following the examination; and 
finally, letters announcing the results are prepared for each 
candidate and are posted on the day on which the results are 
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THE GENERAL NURSING COUNCIL FOR ENGLAND 
AND WALES—lIts Organisation and Work 


by MARY HENRY, S.R.N., S.C.M., Registrar 


HE election of members of the General Nursing Council 
for England and Wales, which has recently been completed, 
has turned the thoughts of registered nurses to the 

Council. There is no doubt that some confusion exists, even in 
the minds of some members of the nursing profession, regarding 
the purpose and functions of the Council, and this would appear 
to be an opportune moment to make more widely known the 
duties of this very important body and its work. 


The Status of the Council 


The General Nursing Council for England and Wales is the 
statutory body of the profession, and its status must not be 
confused with that of a professional association to which nurses 
may apply for individual membership. Perhaps the quickest way 
of bringing this fundamental] point home is to draw a comparison 
with the General Medical Council, the statutory body of the 
medical profession, and, say, the British Medical Association, a 
professional organisation. The General Medical Council was 
established under the Medical Act of 1858, so perhaps some 
consolation may be found in the thought that it has had a lead 
of some sixty years in which to make itself known. 


The Duties of the Council as laid down in the Nurses 
Acts 


The General Nursing Council for England and Wales was set 
up under the Nurses’ Registration Act, 1919, and its establishment 
was a triumph for those nurses who had fought so long to secure 
legal recognition of the status of the nursing profession. Since 
then two further Nurses Acts have been passed, in 1943 and in 
1949, and in each of these three Acts the duties’of the Council 
are clearly set out. It should be realised at the outset that just 
as the Council is required by law to carry out these duties, so it 
has nc legal power to carry out any duties which are not specific- 
ally laid upon it. For example, economic matters such as 
salaries, conditions of service, responsibilities of recruiting student 
nurses, or of staffing the hospitals, in no way come within the 
jurisdiction of the Council and it has no power to deal with them. 

Under the 1919 Act, the Council is responsible for laying down 
conditions of training, examination, and registration of nurses 
throughout England and Wales, and for establishing and 
maintaining a Register of Nurses. 

Under the 1943 Act, it is responsible for laying down conditions 
of training, examination, and enrolment of Assistant Nurses, for 
establishing and maintaining a Roll of Assistant Nurses, a List 
of nurses containing the names of persons trained prior to July, 
1925, who failed to become registered when the Register was first 
opened, and for prescribing the qualifications of sister tutors. 
It should be mentioned that the duties relating to Assistant 
Nurses are carried out mainly by the statutory Assistant Nurses 
Committee set up under the 1943 Act which has a membership 
of 11, of whom 6 are members of Council, but the Committee is 
required to report action taken to the Council and to receive the 
Council’s approval of such action. 

Under the 1949 Act, the Council is required to re-open the 
Register to nurses trained prior to July 1925, to amalgamate 
the part of the Register for male nurses with the general part of 
the Register, to consider applications for registration from nurses 
trained in any country outside the United Kingdom (previously 
this power was restricted to the registration of nurses trained in 
H.M. Dominions, and then only if there existed in the country 
or province concerned a Statutory Body similar to the Council, 
with which terms of reciprocal registration had first to be agreed). 
Power is granted to the Council under this Act to ask the Minister 
of Health to direct that the special parts of the Register may be 
closed, provided that before doing so the Council assures itself 
that means exist, whereby members of the public may readily 
ascertain whether or not a nurse has been trained in the branch 
of nursing represented by the part of the Register which is to 
be closed. Provision is also made for the Council to abolish the 
annual fee payable by a nurse for the retention of her name in 


the Register, List or Roll (laid down first in the od Act and 
subsequently in the 1943 Act as a maximum of 2s. 6d. !) and to 
substitute an initial registration or enrolment fee for newly- 
qualified nurses and consolidated fees for those already registered 
or enrolled, on payment of which the name will be retained on 
the Register or Roll during the nurse’s lifetime. The Council 
will no longer be required to publish copies of the Register or 
Roll annually, although the Register and the Roll will still, of 
course, continue to be maintained in manuscript form; lists of 
nurses newly admitted to and removed from the Register and 
Roll will be published three times a year. 


Detailed rules are required to be drawn up by the Council to 
cover all the foregoing duties. These Rules are submitted to the 
Minister of Health for his approval and come into operation from 
the date of such approval, but they are subject to the Statutory 
Instruments Act, and after the Minister’s approval has been 
received, they are required to be laid before Parliament for a 
period of 40 days during which time they may be annulled. If 
they survive this period without mishap they become Statutory 
Instruments. It will therefore be realised that the duties of the 
Council cannot be undertaken without its members being con- 
tinually aware of the very heavy responsibilities laid upon them. 


The Structure of the Council 


Its present constitution under the r919 Act. The constitution of 
the Council as it stands at present was laid down in the 1919 Act. 
It is composed of 25 members in all, of whom 16 are registered 
nurses elected by registered nurses, and 9 are appointed members. 
Of the 9 appointed members, 5 are appointed by the Minister of 
Health, 2 by the Minister of Education and 2 by the Privy Council. 
The 16 elected registered nurses are made up as follows :—11 
general, 1 male, 1 fever, 1 sick children’s and 2 mental (1 male 
and 1 female). The Council holds office for a term of five years. 


Its future constitution under the 1949 Act. Under the 1949 Act 
the constitution of the Council has been altered and the new 
Council which will take up office on September 22, 1950, will 
consist of 34 members, of whom 17 are to be registered nurses 
elected by registered nurses; and 17 are to be appointed, The 
type of election has also been changed and the election which 
has just been carried out has been in accordance with the new 
requirements. Of the 17 elected members, 14 must be general- 
trained nurses, male or female, 1 must be a sick children’s nurse, 
and 2 must be mental nurses (1 male and 1 female) ; in addition, 
of the 14 general-trained nurses one is elected from each of the 
fourteen regions into which the country is divided under the 
National Health Service Act, and a further condition is laid down 
in respect of these 14 nurses in that they are required at the date 
of the election to be engaged, in the area for which they are 
elected, in nursing or in other work for which the employment 
of a registered nurse is requisite, or for which a registered nurse is 
commionly employed. Nurses registered on the part of the 
Register for fever nurses are also entitled to vote in this part of 
the election since there is no longer any provision for a fever 
nurse to be elected to represent fever nurses. 

It should be made clear that although the general-trained 
candidates are drawn from each of the fourteen areas the elector- 
ate is a national one, that is to say, every general-trained nurse, 
male or female, and every fever nurse, is entitled to vote for one 
candidate from each area, and the elected candidates will in fact 
represent all general-trained and fever nurses throughout the 
country. The 1949 Act provides for an alternative method of 
election to be used if desired, by which the electorate would be 
on a regional basis, but it will be realised that such a system of 
election is not at the moment practicable. 

Of the 17 appointed members, 3 members will be appointed by 
the Minister of Education, and 2 by the Privy Council of whom 
one will represent the Universities of England and Wales. Twelve 
are to be appointed by the Minister of Health and amongst these 
there must be 2 registered sister tutors, 2 nurses employed in 
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services provided under Part III of the National Health Service 
Act, 1 registered male nurse, 1 ward sister, and 3 persons with 
experience of the control and management of hospitals. 

It will be seen, therefore, that with the revised constitution 
the membership is increased, wide representation is ensured, and 
there will still be a majority of registered nurses on the Council. 
The elected members of the new Council will hold office for a term 
of five years and the first appointed members for three years 
and subsequently for five years; this ensures an “ overlap” of 
old members as new members are appointed or elected and 
safeguards a degree of continuity in the work of the Council. 


How the Council carries out its Duties 


The Council divides itself into standing committees which are 
elected each January, members first specifying on which 
committee they are willing to serve. The Chairman and Vice- 
Chairman (also elected annually) are ex-officio members of all 
committees. These committees meet once a month, and it is 
here that the back of the work is broken. Matters of policy are 
debated and discussed, sometimes at one meeting after another, 
until the committee feels ready to report its recommendations 
to the Council as a whole. Reports of the committees are 
submitted to the whole Council which meets each month (except 
during August); these meetings are open to the public, although 
certain items may be discussed im camera. Here further oppor- 
tunity is given for full discussion on any recommendation under 
consideration. If the Council is not satisfied with a recommenda- 
tion the matter may be referred back to the committee for 
further consideration. When any major matter of policy is 
under consideration the Council may call a conference of all 
interested bodies so that an exchange of views may take place 
before a final decision is reached. 


It may be of interest to list as briefly as possible the work 
allocated to the various committees as follows :— 


Education and Examination Committee: drawing up of 
conditions of training—length, minimum requirements, 
syllabus of subjects for examinations; drawing up of 
conditions relating to the conduct of the Council’s examina- 
tions and conditions of entry thereto; approval of hospitals 
as training schools; liaison with Universities regarding 
approval of sister tutor courses; approval of pre-nursing 
courses on the recommendation of the Ministry of Education. 


Mental Nursing Committee: duties similar to those of the 
Education and Examination Committee, but in respect only 
of the training and examination of nurses for mental diseases 
and nurses for mental defectives. (The 1949 Act provides for 
the establishment of a statutory Mental Nurses Committee 
on lines similar to the constitution of the statutory Assistant 
Nurses Committee. This will be set up three months after 
the new Council takes office on September 22, 1950). 


Registration Committee: applications for admission to and 
re-inclusion in the Register requiring special consideration; 
assessment of standards of training in countries outside the 
United Kingdom; applications for sister tutor certificates; 
matters relating to the maintenance of the Register and List. 


Disciplinary and Penal Cases Committee: investigation of 
complaints received from the police and others regarding 
registered nurses; finding of a prima facie case against a 
registered nurse convicted of a felony or misdemeanour; 
initial consideration of applications for restoration of a name 
to the register following removal for disciplinary reasons. (It 
should perhaps here be noted that the responsibilities of the 
Council in regard to disciplinary cases are most arduous. 
The nufse concerned is invited to make in writing any 
statement she wishes; if a prima facie case is found by the 
committee the nurse is required to attend the meeting of 
Council at which her case is heard so that she may state her 
case and be questioned by members of Council; she may be 
represented by counsel or solicitor. The case is heard in 
public but the Council deliberates on its decision in camera; 
the decision—which may be to remove the name from the 
Register, or to postpone judgment for a specified period, or 
to dismiss the case—is announced in public. The Council 
also has power to prosecute persons falsely claiming to be 
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registered or enrolled, or falsely claiming the title ‘of nurse.) 
Finance Committee: all matters relating to the financial 
position and policy of the Council. 
General Purposes Committee : 
domestic affairs of the Council. 


matters relating to the 


The Work carried out within the Offices of the 
Council 


Once decisions have been made by the Council, it is the 
responsibility of the officers and staff of the Council to see that 
these are put into effect as speedily as possible. This work is 
carried out in the offices at No. 23 Portland Place, and also at 
No. 17 Portland Place, to which the office was extended in 1947. 
The amount of work is prodigious and by its very nature is bound 
to increase in snowball fashion, sometimes at an alarming rate. 
Perhaps an idea can best be given of the scope of the work by 
showing the number for which the Council is in one way or 
another responsible at the present time :— 

Student nurses 41,643; pupil assistant nurses 1,891; 
examination candidates (June 1949—March 1950) 34,417; 
registered nurses 156,367; enrolled assistant nurses 49,338; 
hospitals taking part in the training of student nurses— 
1,015; and in the training of pupil assistant nurses—147. 

Since this work is of such importance to each individual nurse, 
both during her training and when she becomes registered or 
enrolled, it may be of interest to give some idea of the way in 
which it is dealt with. The total number of staff at present 
employed is 176, and the offices are divided into various depart- 
ments as follows :— 


Registrar’s Office: the Registrar carries the ultimate responsi- 
bility for all work carried out throughout the whole offices, but 
she is personally responsible for all the work in connection with 
Council meetings and Committee meetings—preparation and 
presentation of the business submitted to all meetings and action 
taken on all matters arising from such meetings. The Education 
Officer, and the Inspectors of Training Schools who work under 
her supervision, come within this section of the office. They 
carry out visits to hospitals approved, or seeking approval, as 
training schools, submit detailed reports on their visits to the 
relevant committee and are present at the meetings to answer 
any questions of committee members on their reports. Advice 
to training school authorities is also given by interview at the 
offices and by telephone. This branch of the work of the Council 
forms a most important and very valuable link with the training 
school authorities, who feel that they can now make an unofficial 
approach to the Council’s officers for advice before submitting 
formal proposals for the consideration of the Council. 


A sub-section of the Registrar’s office, under an Assistant 
Registrar, conducts the numerous daily interviews with individual 
nurses and other callers. This office is also tesponsible for the 
supervision of the post room, where all incoming post is opened 
and outgoing post dealt with, and is responsible in addition for 
the welfare of the staff throughout the offices and for equipment, 
supplies and stores, 


Examinations Department: this department under the super- 
vision of the Examinations Officer, is responsible for the conduct 
of the examinations for student nurses and pupil assistant nurses. 
The Preliminary Examination, Parts I and II, and the Final 
Examinations for each part of the Register, and the test for 
pupil assistant nurses, are all held three times a year. Between 
10,000 and 12,000 candidates have to be dealt with at each of the 
examinations, and the work throughout each stage of the 
examination has to be carried out with meticulous care. Applica- 
tion forms are sent out and checked invididually on their return, 
admission cards are issued, examination centres arranged, 
examiners called up, a time-table is drawn up which must allot 
a specifie time to each candidate for her practical examination 
and must ensure that there are examiners allocated to cover each 
candidate, question papers and materials for the written 
examination are despatched to the training schools and on the 
return of the answer books these are immediately despatched to 
examiners for correction. The marks awarded to the written 
papers and for the practical examination are correlated and the 
pass list compiled for the approval of Council at the meeting 
held in the month following the examination; and 
finally, letters announcing the results are prepared for each 
candidate and are posted on the day on which the results are 
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approved. Even before the results of one examination are 
announced, preparations are already well under way for the next ! 


This departmertt is also responsible for maintaining the Index 
of Student Nurses. This Index was first established in June, 
1947, and has therefore only just completed a full three years. 
The work is proving to be of the greatest interest. Every matron 
is required to notify the Council when a student nurse com- 
mences training, and is also required to inform the Council when 
a student discontinues training and to state the reason for 
discontinuation. Very careful statistics are kept and the Council 
has already obtained much valuable information concerning the 
amount of wastage and the reasons for wastage amongst student 
nurses, and the value should increase as the information grows. 
Since tne Index was first established, 56,039 student nurses have 
been recorded as having entered training schools. 


Registration Department : this department under the supervision 
of the Registration Officer is responsible for maintaining the 
records of all nurses once they have become registered or have 
been admitted to the list of Nurses. At the present time theré 
are just over 156,000 Registered Nurses. Their records as student 
nurses are passed on by the examinations department to this 
department, and when applications for registration have been 
scrutinised, registration numbers are allotted to the individual 
nurses and registration certificates, badges, and uniform permits, 
issued to them. An entry in respect of each nurse is made in the 
manuscript register or list, large leatherbound volumes which 
are stored for safety in the strong room in the offices, and which 
contain the names of all nurses who have ever been registered or 
admitted to the list. Details relating to each nurse are recorded 
on a card, which is then filed in steel Kardex cabinets. This 
particular system of maintaining records is one which allows a 
very large number of individual records to be kept in a compara- 
tively small space, and since the cards are filed flat with the name 
of each nurse still remaining plainly visible it is possible to find 
the record of any particular nurse with the minimum of delay. 
All changes of address and changes of name on marriage are 
recorded on these cards as they are notified to the Council. In 
addition, each nurse has a folder filed in the registry containing 
her individual forms and any correspondence which may 
subsequently take place with her. All enquiries, in writing or by 
telephone, as to whether or not a nurse’s registration is in order 
are dealt with in this department. 

Applications for registration from nurses trained abroad, from 
nurses holding the certificate of the Royal Medico-Psychological 
Association, and from nurses trained prior to July 1925, who are 
now eligible to apply for registration. are dealt with here, as are 
also applications for reinclusion in the register following removal 
for failure to pay the requisite retention fee, and application for 
the Council’s certificate of registration as a sister tutor. 

Until the abolition of the annual retention fee under the 1949 
Act, this department was responsible each year for issuing the 
notices requesting the payment of the annual fee, and for sending 
reminders to those who failed to pay their fee by a certain date, 
and finally for sending notice of removal of their names from the 
register to all nurses who failed to pay before the end of the 
year. At the present time the department is busy preparing and 
sending out requests for the new consolidated fee—a formidable 
task since the amount of fee to be asked for varies in accordance 
with the date of initial registration of each nurse. 

The material for the publication of the register was prepared 
for the printers and the proofs checked in the registration 
department. Now that the Council is no longer required to 
publish the register annually the department will instead 
prepare the material for the lists which are to be published every 
four months, showing the nurses admitted to and removed from 
the register during that period. 

The department is also carrying out the new duties laid upon 
the Council under the 1949 Act in connection with the amalgama- 
tion of the part of the Register for male nurses with the general 
part of the Register, and in transferring nurses from the List to 
the Register who make application for such transfer. 

As an additional piece of work, the preparation for the issue of 
ballot papers for the recent Election to all registered nurses was 
carried out in this department ! 


Assistant Nurses Department: this department, which is at 


present housed in No. 17, Portland Place, is under the supervision 
of the enrolment officer, and carries-out, in relation to assistant 
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nurses, duties identical to those carried out in the Registration 
department in respect of registered nurses. It is also responsible 
for maintaining the records of the index of pupil assistant nurses, 
which are similar to those for the index of student nurses already 
mentioned in the paragraph relating to the examinations depart- 
ment. Applications from persons seeking admission to the Roll 
by virtue of experience gained prior to 1949 requiring special 
investigation, which are still numerous, are dealt with by an 
assistant registrar who is also responsible for the general 
supervision of No. 17, Portland Place. 


Uniform and Publications Department: this is a small department 
(also housed in No. 17, Portland Place), supervised almost 
entirely by a Principal Clerk but under the “‘ remote control ” 
of an assistant registrar. It is responsible for all matters relating 
to the uniform for registered nurses and enrolled assistant nurses, 
and for the issue of the Council’s publications. 


Accounts Department: this department, under the supervision 
of the accountant, is responsible for dealing with all incoming 
monies and for issuing receipts for all fees received—examination, 
registration, enrolment, retention and re-inclusion fees, which it 
will be realised run into hundreds of thousands annually—and 
with all outgoing expenditure. The accountant is responsible 
for drawing up a financial statement for submission to the 
Council each month and for preparing the annual accounts which 
the 1919 Act requires to be audited by a Government auditor. 


The Offices of the Council 


Wherever possible the efficiency and speed of the work 
throughout the office is assisted by mechanical means. For 
example, the greater proportion of the Council’s printing is done 
on a printing machine within the office. There is a machine 
which folds documents for insertion in envelopes when these 
need to be circulated in their thousands, and the envelopes 
themselves are addressed by machine; incoming post is opened 
by an electric cutter and outgoing post sealed and franked 
mechanically; dictating machines are available for the use of 
senior members of the staff. And the most recent addition has 
been in the form of electrical machines which write receipts and 
cheques and at the same time provide duplicate records, which 
previously had to be entered by hand into ledgers. 

The headquarters of the Council, No. 23, Portland Place, was 
planned specifically for the Council and opened in 1937 by Her 
Royal Highness, The Princess Royal. This is a fine building 
and a worthy home for the statutory body of the profession. 
The beautifully appointed Council Chamber and committee 
rooms never fail to arouse the admiration of visitors to the 
offices, and many of the treasures from the two Adams houses, 
which were demolished to make way for the new building, 
have been incorporated in the modern office: Adams fireplaces, 
solid mahogany doors of the same period, ceiling paintings 
of the Angelica Kaufmann school, a wrought-iron balustrade. 
on the main staircase, a lead fanlight over the front door, all 
blend into the solid dignity of the modern building. 

No. 17, Portland Place, to which the offices were extended in 
1947 after the work of the Council had been so greatly increased 
under the 1943 Act, is a house of the Adams period which 
had never been used as other than a private residence until it 
was taken over by the Council. It still has a “ homely ”’ air about 
it and in spite of its lack of certain of the amenities provided 
in No. 23, the members of the staff who work there enjoy its 
rather less formal atmosphere. The basement of No. 17 has been 
converted into a canteen, which provides luncheon facilities 
for members of the staff of the Council and which is open also to 
staff from the surrounding offices if they wish to use it. 

” * ” 


In spite of the length of this article, it is in fact only an outline 
of the work for which the statutory body of the nursing profession 
is responsible. Its main purpose has been to endeavour to make 
clear the duties of the Council, and to show that the Council is 
in fact the watchdog of the profession, constantly on guard to 
ensure that the standard of nurse training in England and Wales 
is maintained at a level below which it shall not fall and above 
which it may rise to unknown heights, and to ensure that 
the title of Registered Nurse or Enrolled Assistant Nurse is a 
guarantee that the holder is a worthy member of the nursing 


profession. . $ i » Ps 
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Above : the entrance to the General Nursing Council for 
{England and Wales, Portland Place, London 


<s 


Right : a meeting of the General Nursing Council in the 
impressive Council room, with 


Below : the Chairman of Council, Miss D. M. Smith, 
O.B.E., with Miss M. Henry, Registrar, on her left 
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THE GENERAL 
NURSING 


COUNCIL 


for England 
and Wales 


HE beautiful building specially built for the headquarters 

of the General Nursing Council is in London at 23, 
Portland Place. Here the wide sweep of road runs 
north from Langham Place towards Regents Park and is 
only interrupted by the statues of Lord Lister, Field Marshal 


Sir George Stuart White and Quintin Hogg, which have 
found their way there during the last 30 years. Large 
stately houses line either side of Portland Place, with here 
and there modern buildings interspersed such as the 
General Nursing Council, British Broadcasting House, the 
Royal Institute of British Architects and blocks of flats. 
The enormous houses of Portland Place with their roomy 
basements are seldom to-day the homes of families as 
they were as recently as 20 years ago. Learned societies, 
associations and Regional Hospital Boards now find their 
place in a district that was once mainly residential. 
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Extreme left : in the aolinel 
modern machines are “ 
vision of Miss Fa 0 


Below : inspect of 
their problems 


The Varied 


Activities 





Left : the General Nursing 
Council has its own printing 
department. Miss Reeve 
and Miss Thompson are 
seen operating their 
machines 


Below : in the registration 
department with Miss Jack- 
son, the registration officer, 
on the extreme right. Inset 
below left: the Kardex file 
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Many of the rooms on the first floor of the building, 

Joughton, jupducation officer, which is devoted to the Council Chamber, Committee 
recording gags her office Rooms and the Registrar's Office, are panelled from floor 
to ceiling in beautifully grained woods. Sycamore graces 

the Council Chamber and the anteroom adjoining it— 
a soft, silky, delicate wood which at first was almost white in 


- in the aaaefice. The most 
= d te ape colouring and which is now mellowing to a warmer shade 
Miss Falgl accountan forming an admirable background for the mahogany desks 


and chairs; the room set aside for the Chairman of Council 
sors Eels discuss 4 is panelled in English walnut, with furniture of the same 
roblems wiliibughton i : wood; the walls of the Registrar's room are Honduras 
: é cedar and the furniture mahogany ; cherry wood is used 
for panelling a small committee room and Indian laurel for 
a waiting room. The walls of the large Committee 
Room on the same floor are not panelled but a beautiful 
mahogany table, eighteen feet in length, lends dignity to 
the room. 


Left: Miss M. Henry, Registrar of the General Nursing Council, in her 
office 


Below: in the packing room. Material is packed for the examinations 
at the various centres. Miss Robinson, the examination officer, is 
seen third from the left in the background 


At 23 
Portland Place 


Left : in the entrance hall. 
The Assistant Registrar, 
Miss Millson, talks to two 
nurses from Australia. 
Behind them is the plaque 
commemorating the opening 
of the building in 1937 


Below right: in™ the post 
room—parcels of examina- 
tion material are ready for 
despatch to their various 
destinations 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 
Election 1950 Results 


Area 5—North West Metropolitan Regional Hospital Area 


GENERAL ELECTORS 
The elected candidate heads each list 


Area 1—Newcastle Regional Hospital Area 


Miss A, A. GRAHAM, S.R.N. 
Midwifery Part I, British Tuberculosis Association 
Certificate, Health Visitors Certificate, Super- 
intendent Health Visitor, Northumberland County 
Council 


Miss J. T. Hutton 

Mr. T. Harrison 

Miss J. Gatenby - 

Miss G. F. Berridge ... ve 
Mr. W. E. A. Ollerenshaw ... 


Area 2—Leeds Regional Hospital Area 


Miss K. A. RAVEN, S.R.N., S.C.M. 


Examiner for the Diploma in Nursing, University of 
Leeds, Matron, General Infirmary at Leeds 


Miss M, Daly . i 
Miss O. E. Copeland 
Mrs. E. I. Pugh 


Area 3—Sheffield Regional Hospital Area 


Miss C. F. S. BELL, S.R.N., S.C.M. 
Matron, Leicester Royal Infirmary 


Miss F. J. Hardy .... 
Miss M. C. Plucknett 
Miss E. Westwater 

Miss C. M. Dolton 

Miss A, M. Parker 

Mr. F,. W. Turner 

Miss J. M. Pilling 

Miss M. G. Burns ; 
Miss H. A. Van der Vlies 


Area 4—East Anglian Regional Hospital Area 


Miss L. J. OTTLEY, S.R.N., S.C.M. 
Diploma in Nursing, London University, Matron, 
Addenbrooke’s Hospital, Cambridge 


Miss J. K. Wenborn 
Miss M. G. Tucker 
Miss J. Watson 

Mr. H. Hutchings ; 
Miss G. E. Collingwood 


A. A. Graham (1) K. A. Raven (2) 


C. F. S. Bell (3) 


Miss M. J. MARRIOTT, S.R.N., S.C.M. 
Matron, Middlesex x Hospital London, W.1 

Miss A. Evans ; eae 

Miss E. J. Bocock 

Miss M. E. Fish 

Mr. W. J. Codd on 

Miss M. E. C. Sands... 

Miss A. M. D. Leslie 

Mr. P. Cannon 

Miss I. Else ... 

Miss A, F. Sharp 

Miss D. D. Warren 

Miss A. M. Hatch 


L. J. Ottley (4) M. J. Marriott (5) 


Area 6—North East Metropolitan Regional Hospital Area 


Miss C. H. ALEXANDER, S.R.N., S.C.M. 
Diploma in Nursing, University of London, Sister 
Tutor Certificate, Matron, London Hospital, London 
E.1 

Miss E. M. Wearn 

Miss I. G. Robertson 

Mr. A. J. Sayer 

Miss D. W. Inman 

Miss E. B. Ward 

Miss D. V. Boorn 

Miss R. S. Dennis 


Area 7—South East Metropolitan Regional Hospital Area 


Miss D. M. SMITH, S.R.N., S.C.M. 

Matron, Guy’s Bonpitel London, S.E.1 
Miss A. Walsh , - in 
Miss G. M. Hughes 
Miss C. A. Howard 
Miss I. Milne 
Mr. F. J. Clarke 
Miss T. Fagelman 
Mr. S. T. Walcroft 


C. H. Alexander (6) 





' DM. Smith (7) 


See eS SSeS 





Y 1, 1980 






9,220 







(7) 
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M. J. Smyth (8) 






N. M. Dixon (10) 


8—South West Metropolitan Regional Hospital Area 


Miss M. J. SMYTH, S.R.N., S.C.M. 
Health Visitors’ Certificate, M.T.S., Certificate, 
Matron, St. Thomas’s Hospital, Superintendent of 
Nightingale Training School, London, $S.E.1 


Mr. J. J. Laird 

Miss L. M. Diffley 
Miss E. M. Thornhill 
Miss B. Wood ; 
Miss D. V. Harding ... 
Miss E. Austen P 
Miss F. L. A. Lane 
Miss E. Foggin 

Miss D. Morris 

Miss N. Nicholls 

Miss E. M. George 
Miss E. H. A. Luker 


Area 9—Oxford Regional Hospital Area 


Miss D. BALDOCK, S.R.N., S.C.M. 
Sister Tutor, Radcliffe Infirmary, Oxford 


Miss W. M. Williams 
Miss C. E. Nelson ' 
Mr. H. W. Griffiths ... 
Mr. J. Dinning 


a 10—South Western Regional Hospital Area 


Miss N. M. DIXON, S.R.N., S.C.M. 


Health Visitor Certificate, Queen’s Nurse, Senior 
Superintendent Home Nursing, Bristol 


Miss M. H. Cordiner 
Miss V. M. Williamson 
Miss E. H. Webber ... 
Miss I. M. Hodges 
Miss E. Fensome 

Mr. H. Gaskell 

Miss M. A. Townsend 
Mr. G. A. Gillespie 
Mrs. G. M. Pearson ... 
Mr. J. C. Watts 
Mr. K. E. Smith 






TOTAL VOTES 
IN ALL AREAS 
400,469 


on the Mental and Sick Children’s 
see next page 





M, M. Knox (14) 


For the results of the Election amon 





8,516 


3,050 
2,777 
2,635 
2,334 
1,506 
1,473 
1,402 











5,474 


3,194 
3,182 
2,353 
2,273 
1,909 
1,574 
1,523 
1,455 
1,278 
1,256 
1,113 


nurses 
egister, 


2 Todd (11) 





C. A. Smaldon (12) 





Miss C. M. Butland ... 
Miss C. M. Nicol 


Area 11—Welsh Regional Hospital Area 


Miss J. TODD, S.R.N. S.C.M, 
Certificate Royal Sanitary Institute, Superintendent 
Nursing Officer and Supervisor of Midwives, Radnor- 
shire County Council 

Miss M. F. Rees 

Miss E. A. Smith 

Miss G. A. Davies 

Mr. R. C. Richards 

Miss D. Zunz... 

Mr. L. S. Sullivan 

Mr. G. W. Wootton 


Area 12—Birmingham Regional Hospital Area 


Miss C. A. SMALDON, S.R.N. 

Matron, Queen Elizabeth Hospital, Birmingham 
Miss W. A. Orme aes on sels ° 
Miss I. H. Sinnett 
Miss M. H. Neep 
Miss L. A. D. Evans 
Miss C. M. Brun 
Miss W. Davies 
Miss N. C. Steele ae 
Mr. J. Evans ... o- ls 
Mr. W. C. Annison aon 
Miss E. H. Booth 


Area 13—Manchester Regional Hospital Area 


Miss L. G. DUFF GRANT, S.R.N., S.C.M. 
Registered Sister Tutor, Matron, Manchester Royal 
Infirmary, and Principal, United Manchester 
Hospital, School of Nursing, President of the Royal 
College of Nursing 

Miss E. D. Stevens 

Miss L. Jones 

Miss E. M. Hillier 

Mr. C. H. Scowcroft ... 

Mr. R. Fazackerley ... 

Mr. A. Naylor 


Area 14—Liverpool Regional Hospital Area 


Miss M. M. KNOX, S.R.N., S.C.M. 
Queen’s Nurse, Sick Children’s Training, Super 
intendent, Queen’s Training Home, Liverpool 

Miss K. M. Sabin... eco eee ose oss 

Miss R. B. McK. Darroch aa “es 

Miss K. I. Cawood : 

Miss E. C. Thomas 

Miss N. M. Birch 

Mr. J. A. Clague 

Mr. R. J. Ousby 


L. G. D. Grant (13) 












966 
790 


28,340 
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REGISTERED MENTAL NURSES 


Miss W. V. WATERS, S.R.N., R.N.M.D. 1,744 
Sister Tutor, St. Lawrence’s Hospital, Caterham 


Miss D. Greig — 1,283 
Miss A. B. E. Powell 727 
Miss L. E. Delve 725 
Miss C. Morris 477 
Miss C. M. Nicol 405 


Mr. C. BARTLETT, R.M.P.A., R.M.N. 
Senior Charge Nurse, Moorhaven Hospital, Ivybridge 


Mr. E. Dawson 


Mr. W. J. Holliday 553 
Mr. F. Gray ae 353 
Mr. C. T. Woollands 349 
Mr. B. Quick ... 290 
Mr. A. W. Beattie = ia = si ie 287 
Mr. J. H. Parry ese eo ee oni _ ans 275 
Mr. F. V. Price 218 


TOTAL VOTES 10,615 
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REGISTERED SICK CHILDREN’S NURSES 


be 


Miss D. A. LANE, 

R.S.C.N., S.R.N., S.C.M. 

Roll of Sister Tutors, 

International Course for 

Nurse Administrators and 

Teachers in Schools of 

Nursing, Matron, Hospital 

for Sick Children, London, 
W.C.1 

Miss E. M. Andrews 


1,791 
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METHODS OF TEACHING IN SCHOOLS OF NURSING.—by Alice B. 
Brethorst. (W. B. Saunders, 7, Grape Street, W.C.2 ; price 20s.). 


Miss Brethorst states in her preface that teachers need not only 
have a sound knowledge of their subject matter but also training in 
educational psychology, methods of teaching and supervised practice. 
Also it seems imperative that teachers in schools of nursing should be 
trained in methods of instruction based on the results of scientific 
investigation. No one could dispute these statements and yet text 
books dealing with the “ tools ’’’ of the teacher’s art are by no means 
numerous. This book gives a useful summary of various methods 
available to the teacher in her work of instructing and educating 
student nurses. Although primarily written for use in American 
schools of nursing there is little doubt that sister tutors in this country 
will find the book interesting and stimulating. 

Beginning with the consideration of the physical set-up of the teaching 
department Miss Brethorst then surveys the various teaching methods 
in use; their advantages and disadvantages are clearly stated so that 
the reader is left with a very vivid conception of the proper use of 
each. The section of the book dealing with methods of evaluating the 
students’ progress is also of great interest. As a guide ‘and 
a reference book for methods of teaching in schools of nursing, it should 
find a place on every sister tutor’s bookshelf. 

M. H., M.B.E., S.R.N., 
Sister Tutor Certificate. 


NUTRITIONAL DATA.—by Harold A. Wooster, Junior, and Fred C. Blanck 
(H. J. Heinz Company, Pittsburgh, Pa., U.S.A.). 


Since 1934, Messrs. Heinz of the 57 varieties have been in the kindly 
habit of distributing to interested doctors and dietitians a series of 
nutritional charts which would enable them to keep abreast of the 
rising tide of knowledge about the composition of the foods they eat 
and urge others toeat. These charts became so popular that they went 
through twelve editions. Now, however, so much is known about the 
composition of our food that it has been found necessary to reissue 
these charts in the form of a plastic covered book of 120 pages. Most 
of these pages are covered with tables to show the composition of a 
great variety of foodstuffs, many of which (such as five-cent. candy 
bars, hominy and rutabaga) are quite unknown on this side of the 
Atlantic. Besides these tables there is abundant reading matter on 
every conceivable dietetic subject from amino-acids to toxicology. 
The dietitian who can keep this book in her office or diet kitchen is 
fortunate indeed. 


J. G. B., MB. 





The Fountain Group of Hospitals 
For Children Mentally Deficient— 


The Fountain Hospital is the only mental deficiency hospital in the 
health service, which specialises in the care of children from a few 
weeks old up to 16 years of age. Built in 1893, as a temporary hospital 
for infectious diseases, it became a hospital for mentally defective 
children in 1912 and its temporary buildings have now done service for 
57 years. Before the Annual Meeting of the Fountain Group Hospital 
Management Committee, members of the public were shown round the 
hospital and were able to see something of the devoted work which is 
done there among children, some of whom are untrainable. At the 
Annual Meeting, which was under the chairmanship of Mrs. E. R. 
Hoare, Dr. L. T. Hilliard) Physician Superintendent of the Hospital, 
gave his report. Afterwards a number of the patients gave a perform- 
ance of ‘‘ A Day at School ”’, which illustrated some of the remarkable 
results which can be obtained among these children through the 
infinite patience of their teachers. One could wish that more Manage- 
ment Committees would take as much pains as that of the Fountain 
Hospital, in explaining and showing to the public the work of their 
hospitals. 


—and also Blind 


An Open Day was recently held at the Ellen Terry Home, on the 
occasion of the opening of the new Occupational Centre. This Home, 
which forms part of the Fountain Group of Hospitals, provides care and 
training for those children who are both blind and mentally defective. 
Originally the Home was administered by the Servers of the Blind 
League, out of voluntary contributions, and was opened in December, 
1925, its object being to provide suitable care and training for those 
blind and defective children who were considered to be ‘ ineducable’. 
There had previously been no provision for this type of child, but after 
the opening of this home, the demand for accommodation increased 
and, in 1934, another house was built in the grounds. When the Home 
was taken over by the National Health Service, there was accommoda- 
tion for thirty-one patients in two houses, ‘ Terry’ and ‘ Daffodil. 
Within the last year, by adapting some of the rooms, it has been 
possible to increase the number of patients there by ten and since the 
Home was taken over by the Minister of Health both ‘ Terry’ House 
and ‘ Daffodil ’ House have been completely redecorated. Considerable 
improvement has been made in the equipment and clothing for the 
children and efforts are being made to obtain more staff, nursing 
and occupational. So far as is known there is no other hospital 
in the country which caters for children of a similar age group and with 
similar handicaps, and it is felt that something really worthwhile and 
unique is being achieved at the Ellen Terry Home. 
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SORSING TIMES, JULY 1, 1950 


STUDENT 
ASSOCIATION 


Right: the fine modern building of the Royal 
Institute of British Architects, scene of next month's 
Silver Jubilee Meetings 


E are eagerly awaiting our next functions, which take place in 
London on July 25 and 26. We hope that very many 
members will be able to spend the whole of both days here, 

pecially as the events include the first Annual General Meeting under 

Constitution 1950, and coincide with our Silver Jubilee. For those 

9 can only come for part of the time, and members in and near 

adon who perhaps can only attend one function, we particularly 

ess that they will be very welcome. 

Since many Units have requested information on the history of the 

ollege, the Central Representative Council has invited Miss Frances G. 

joodall, O.B.E., General Secretary, of the Royal College of Nursing 

speak on “‘ The Story of the Royal College of Nursing.”’ This will 
gon Tuesday, July 25, at 2.30 p.m., and will be followed by questions 

d discussions. From 10 a.m. to 12 noon conducted tours of the College 

ll be made and the evening of that day is free. 


THE FIRST ANNUAL SERVICE 


We would like to draw particular attention to the special Student 
urses’ Association Service at 11 a.m. on the 26th July which, at the 
request of your Council, is being held for the first time. The Church, 
St. Peter’s, Vere Street, is almost opposite the College, and is 
particularly suitable for the purpose, being very lovely and colourful 
in its interior and not too big. Choristers from the London Choir 
School will lead the singing. The address will be given by the Reverend 
G. E. Reindorp, Vicar of St. Stephen’s, Rochester Row, S.W.1, and 
lately Chaplain in the Royal Navy. The offertory will be given to the 
Lord Mayor’s Thanksgiving Fund, which is to provide resident accém- 
modation for students from the Dominions and Colonies, as a recognition 
of their gifts to the people of Great Britain during and after the war 


years. 
THE ANNUAL MEETING 

The Annual General Meeting will be held at 2.30 p.m. on July 26, 

at the Royal Institute of British Architects, 66, Portland Place, W.1. 

Unfortunately, we shall not have our President, Princess Elizabeth, 

with us as we had hoped, but we have the assurance of Her Royal 

Highness’s great interest. 


ELECTIONS AND VOTING 


The returning officer for the elections, Miss Lange, F.S.A.A., will 
give an analysis of the voting pointing out why, in certain cases, 
nomination and voting papers were declared invalid. This should help 
members to avoid the same pitfalls next year. 

From this year, all members are eligible to attend the Annual General 
Meeting and to vote in their own right. For the purpose of voting, 
each member will be required to raise a hand holding her membership 
card. For this reason it is essential that members bring their member- 
ship cards with them. Cards must also be shown for admission to the 


meeting. 
SILVER JUBILEE MEETING 


In the evening a Silver Jubilee Party, (see box page 687), will be 
held and we hope that it will be well supported. Smai prizes will 
be presented to the winners of certain items. 


SPEECH MAKING 


Winter Reunion. The Final Speech Making Contest for the Cates 
Shield, 1950, is to be held on December 1, and it is proposed to make 
this a ‘ new style’ contest. The competitors will be allowed to choose 
their own subjects, both matter and manner being taken into account 
by the judges. In the Area Contests, however, candidates will speak 
on a set subject. 

The Northern Area Contest. We are pleased to report the offer made 
anonymously of a very handsome silver cup, to be competed for by 
units in the western part of the Northern Area. Units in the Northern 
Area will know that many applications to enter previous contests have 
had to be refused because there were too many would-be competitors. 
By holding a second contest in the Area, many more units will, in 
future, be able to participate. The Council encountered one difficulty 
in accepting the Cup, namely, that if the winner and runner up in more 
than one contest in any area both became eligible to compete for the 
Cates Shield, that contest (now of 14 competitors) would become too 
long to fit into one afternoon. 

Many members who have been present at the Final Contest, will know 
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that it is a very full afternoon for the competitors, the audience, and 
most particularly for the judges. Judges have very willingly in the 
past given their services for this contest, but the Council felt they could 
not ask them to give a whole day, which would be necessary if more 
than two competitors entered from every Area. Council finally decided 
that all units of the Association would understand that if Areas were 
fortunate enough to have more than one cup, for practical reasons the 
number of entrants in the Final could not be increased. In these 
circumstances the fairest ruling for any Area with two cups seemed that 
the winner of each cup should compete in the final with the provision, 
however, that should the winner for any reason be unable to compete, 
the runner up should be entitled to do so. 

The London Area Contest. We are happy in being able to offer a cup 
to the winner, to be held by her unit for the year. This cup has been 
generously presented by Dr. Gordon Sears, who needs no further 
introduction. This contest is arranged for September 27. 


BADGES 


A better quality Student Nurses’ Association Badge, at very slightly 
increased cost, will be available shortly. The new pattern will be that 
already used on Association note paper and literature. May we remind 
members that it is their duty to return their badges to the Unit when 
they cease to be eligible for membership of the Association. 


INFORMATION 


New leaflets are being prepared: (a) on the purposes and function 
of the Student Nurses’ Association, and (b) to guide the honorary 
Officers of units in their business. These will be circulated to all units 
aS soon as they are ready so — please DO NOT write to headquarters 
unlesc. after you have received copies, you want some more. 


IN PRINT 
. uested that more articles in the Nursing 
Times from student nurse$ would be published in Student Nurses’ 
Association issues. This rests largely with the members, who are 
encouraged to submit their writings on general as well as professional 
topics to the Editor. We hope to see Student Nurses’ contributions 
to the Nursing Times greatly increase in fytyre issues, and that 
journalistic talent among members will express itself freely in articles 
or in the correspondence columns, or on the student nurses’ page to 
be included in the first number of each month. 


HOLIDAY EXCHANGES 


Holiday exchanges of student nirses with the Hospital Universitaire 
St. Pierre, Brussels, are being arraagea and any interested members 


Units have frequenu, 
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should immediately write for particulars to headquarters. 


Visits to Units. Since April 1 and exclusive of visits from Area 
Organisers, the headquarters Staff have held 54 unit meetings and 
honorary officers meetings in 2 large towns. Also 12 large groups and 
several small ones have been conducted around the College Buildings 


STATUTORY BODIES AND PROFESSIONAL ASSOCIATION 


Many members just recently have made enquiries not only about the 
possibility of changing their training schools during their training, but 
upon the question for remission in their training for one reason or an- 
other. While the Student Nurses’ Association, the professional 
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connected with training, it must be stressed that when it comes to the 
question of interpretation of regulations or relaxation of certain rules 
only the General Nursing Councils, the statutory bodfes can give a 
ruling. Members are therefore urged to approach the Genera! Nursin 
Councils for clarification of their position before and not after taking 
any step which is likely to affect their length of training. If ful! details 
are sent to the General Nursing Councils it is certain that each case wil] 
be given individual and sympathetic consideration. 

It should also be stressed that in many matters connected with their 
careers members are inclined to approach their own Association and 
the Statutory bodies after they have taken an irrevocable step, when 
neither organisation is able to give any real help. Please do consult 
















association, is very pleased to give what advice it can on any questions 


us before and not after. 





STUDENT NURSES’ ASSOCIATION REPORTS 


Woodend Hospital, Aberdeen 


Woodend Hospital Unit, Aberdeen, held 
a very successful and enjoyable dance. It was 
shared with senior members of nursing and 
medical staff, nurses and friends. Student 
nurses from Aberdeen Royal Infirmary and 
the City Hospital were guests. The proceeds 
were in aid of a Student Nurses’ Reference 
Library. 


General Eye and Children’s Hospital, 
Cheltenham 


On Saturday, May 20, a garden fete was 
held in the grounds of the General Eye and 
Children’s Hospital, Cheltenham. The pro- 
ceeds were in aid of the Royal College of Nurs- 
ing Educational Fund. 

Although the weather was _ indifferent, 
a large number of people attended. The 
student nurses were very pleased to be able 
to contribute the sum of £46 15s. 0d. towards 
the fund from the nurses’ stall, where woollen 
goods, and miscellaneous articles were on sale. 

A letter of thanks was received from the 
secretary of the Royal College of Nursing 
Educational Fund. 


General Hospital, Grimsby 


Greater interest has been displayed by 
members of this Unit in activities during the 
past year. Members have organised whist 
drives, beetle drives, social and musical 
evenings and indoor games, all of which were 
run very efficiently and well attended. 

Outdoor sports have taken the place of 
indoor sports and entertainment for the 
brighter days. The Unit does not take all 
the credit for keenness shown in outdoor 
activities. Many are already members 
of the Grimsby Group Hospitals Sports Club, 
which has a wide range of sports. In order 
to encourage members, this unit has appointed 
a sub-committee, whose responsibility it is, 
to contact the club committee and people 
concerned with the various sports. The unit 
has provided tennis racquets and tennis balls 
for the use of its members. 

The most outstanding feature of the year 
was the sale of work and a garden fete. 
The former consisted mainly of the needle- 
craft of unit members. It was a great success 
despite weather conditions which were un- 
satisfactory at the time. 

This unit cannot boast of being well rep- 
resented at Student Nurses’ Associat“+ 5 
meetings, nevertheless great care **5 r 
taken that future meetings wil! be attended 
as well as is possible. . 

At the cuni-diend speech making contest, 
this unit had fone representatives. Un- 
fortunately there were no competitors, but 
we hope to alter this in the future. 


St. Giles’ Hospital, London, S€.5. 


The -Stadent Nurses’ Unit o’ St. Giles’ 
Hospital, Camberwell, h““ « social on 


Wednesday evening, June 14, and took the 
opportunity of making a presentation to Miss 
R. H. Downie, sister tutor, who had recently 
left. 

The matron, Miss Snelling, presented Miss 
Downie with a clock, given by the student 
nurses as a token of gratitude, and with best 
wishes from all. A most entertaining evening 
was enjoyed by all. 


City Hospital, Nottingham 


We of the City Hospital, Nottingham Unit, 
are pleased to be able to say that our total 
membership, though still not exceptionally 
good, is improving and we hope to be able to 
announce even better results in the near 
future. 

Our year’s activities have included a visit 
to the Council House in February, the 
members being shown many interesting rooms. 
A very successful sale of work was held on 
April 5. This was followed by a raffle, the 
total amount realised being £9 14s. 8d. which 
was paid into the unit funds. A very enioyable 
visit to the Nottingham Journal and Evening 
News Offices took place on May 24, during 
which the members saw newspapers being 
printed. During July a visit was paid to the 
Kingston Hall Agricultural College. On 
December 8 a musical evening was arranged 
and given by Miss Bohlmann, sister tutor. 

Owing to Christmas festivities and other 
activities, the next event took place on May 
10, 1950, when an afternoon tea party was 
held. This was very well supported, the 
overall profit being {4 5s. 6d. It was decided 
to give {2 5s. 6d. to the College Educational 
Fund. 


We propose to hold an evening At Home 
each month, the programme to include such 
entertainments as educational talks, musical 
and social evenings, beetle drives, whist drives, 
etcetera. 


June 1. 
which proved very enjoyable. 


made up to £3 Os. 0d. 


by a coffee rsh. 


this year. 


a great success. 


many and varied during the past year. 

On June 6, 1949, we were able to send our 
area representative, Miss C. M. Blundell, to 
Oslo for a week, to attend a study course. 
Miss Blundell returned with a very interesting 
report. 

A good deal of enjoyment and great financial 
success was had from our garden fete which 
was held on July 30 in the grounds of our 
hospital. {£127 10s. Od. was raised. £45 was 
given to the student nurses’ unit, £45 to the 
College Branch, and the remainder helped to 
pay for Miss Blundell’s visit to Norway. 

Several dances have been held during the 
year and at Christmas a concert was given, 
£24 being raised. We have formed two very 
keen hockey teams, and have played several 
matches against the Freedom Fields Branch 
of the hospital. From May to September we 
rent a beach hut on Plymouth Hoe for the 
use of the nurses. This is in constant use, 
and is a very popular investment. 

The nurses’ shop is a great attraction, and 
is opened three nights and two mornings a 
week, for half an hour. The tennis season 
is now in full swing, and we are hoping to 
arrange several tournaments with our neigh- 
bouring hospitals. 


Royal Salop Infirmary, Shrewsbury 


On February 17 a successful fancy dress 
dance was held at Copthorne Hospital, 
attached to the Royal Salop Infirmary, 
Shrewsbury. The dance was held to raise 
money to buy really nice china for use on 
special occasions. The costumes were judged 
by Miss Evans, matron, Dr. and Mrs. Gibbs 
and Mr. Lincoln Lesis. Mr. Roberts won the 
first gentlemen’s prize as Old Mother Riley. 
Miss Stead as an Edwardian Lady won 
the first ladies prize. 


Jn March, Miss Walsh came from the Royal 
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jeen formed since February, but, since 

inning we have had a steady increase of 

gembers, all of whom are taking an active 
terest. The first committee meeting was 

ld on the first Monday in February and since 
zn the committee has met monthly. 

On April 5 we were visited by our Midland 

presentative, Miss Y. Eldon who gave an 

ightening talk on the constitution of the 
Student Nurses’ Association. 

Three dances have been held at monthly 
jatervals each of which has been a huge 
mecess. During the interval of the last 
dance, held on May 10, our M.C., Dr. Usher 
Somers, organised a miniature speedway race, 
which proved very entertaining and caused 
puch hilarity. 


At the end of April we had a social evening 
for members only, beginning with a beetle 
drive and ending with a general knowledge 
quiz, which was supervised by our senior 
sister tutor. 


An assortment of games including lexicon, 
chess and.dominoes has been provided for the 
nurses’ sitting room and matron, our vice- 
president, made a generous gift of card tables 
to the unit. 

Every Monday evening the industrious 
members of our unit gather in the sewing room 
of the nurses’ homes, where, under the guidance 
of the hospital occupational therapist, they 
increase their deftness for needlecraft. 

We are looking forward immensely to our 


An Outsider’s Impressions of a Student 


Nurses’ Association Weekend 


T must have been a great excitement for the 
Central Representative Council when they 
knew that the next Council meeting was 

to be at Stracathro Hospital, Brechin, Scotland. 
Who hasn’t heard of it, and wouldn’t most 
student nurses want to see it? I don’t suppose 
many of the Council realised that for 
one who was not a nurse it was probably a 
much greater excitement tinted with appre- 
hension. What would it be like to see a 
hospital from the other side and yet still be 
on the outside—how would one know who was 
who and what, in such a big self-contained 
community? 


It’s a long journey to Montrose from King’s 
Cross but it wasn’t boring: there’s so much to 
see and do in a train. People to talk to, 
changing scenery, the bustle of the stops, going 
wer instead of looking at the Forth Bridge, a 
first glimpse of Rosyth, and, above all, the fun 
of being in Scotland again and remembering 
all the many kindnesses of the Scots to a poor 
Sassenach, 


There at Last! 


Montrose at last and the start of a new 
experience and how important that experience 
could prove, because it was the first (one 
hoped) of many more such visits— seeing the 
Association members on their own ground and 
gaining, however much on the surface, an 
insight into a life which, to the lay person, 
seems so cut off from the outside world. 


It was pleasant to be met at the door of the 
nurses’ home by a friendly face and taken to 
one’s room with the promise of a cup of tea in 
afew minutes. What a difference a cup of 
tea makes, it seems to warm the atmosphere, 
or is it that the atmosphere is there already and 
it’s just the friendly welcome that it conveyed 
that made the difference? For me, at any rate 
_ ice was broken with that cup of tea and 

t. 


Saturday was, for the greater part, a day of 
work for all, quite hard work, since a big 
agenda was disposed of in a remarkably short 
time. When one is used to the Council Room 
or the Committee Room at the Royal College 
of Nursing, it is rather a shock to look up in 
the middle of a meeting and, not only to be 
able to see out of the window—-but to see the 
Grampia.s with the snow on them. 


The break for lunch was rather delightful. 
Since the meeting room was also the lunch 
room—everyone adjourned to Matron’s sitting 
toom for sherry—what a jolly room where all 
and sundry seemed to relax automatically. 
Is it fair to make comparisons one wonders? 
but I couldn’t help remembering sitting in what 





seemed to me a dreary outpatients’ hall waiting 
for my turn and getting hot under the collar 
because a student nurse was ‘ticked off’ by a 
sister in front of all of us. How different I 
regarded the outlook when the chairman of the 
Stracathro Unit joined everyone for sherry and 
afterwards for lunch. She seemed quite at 
home in Matron’s sitting-room. 


The Day’s Work Over 


After the day’s work was over (for us at any 
rate) there was a tea party. Everyone took 
the opportunity of free time after tea to see 
something of the wards but, as I was busy 
elsewhere, that was not possible as far as I was 
concerned, so it was particularly interesting 
to hear the comments made afterwards by thé 
members of Council. In the evening the units 
had arranged a party which finished with 
dancing, some Scottish dances as well as ball- 
room dancing. What a brave young man that 
that was who said he could guide me through 
the Gay Gordons! It looks so simple and 
attractive and I had often wanted to try it but 
never had the opportunity. Without a strong 
arm the twirls would have landed me on the 
floor. 


It was pleasant to lie in bed on Sunday 
morning knowing one’s breakfast would just 
arrive and that one could be as lazy or as 
energetic as one wanted. Wandering down to 
the Mansion House for ‘“‘elevenses’’ I found the 
most delightful and colourful little gardens and 
on the way I heard a call from an office window 
and was given a quick look through training 
records. 


After coffee, Garry (a lively spaniel), took 
us out or, rather, led us out to the meeting of 
the waters. He certainly enjoyed his walk and 
so did we and felt that when it rained at midday 
we were lucky that our bus trip was planned 
for the afternoon. Someone said ‘‘do student 
nurses always sing?’’ Well! these certainly did, 
and they seemed to enjoy their scenery as 
much as we did. Back fot tea, and then some 
had to go. By this time I was rather glad that 
I should have a quiet evening and an early 
bed time: meetings are always exhausting. 


Looking back, one’s impressions are very 
mixed—what fun it was, but how could one 
live always in central heating and still have 
any energy left? And oh! the food! And, yet 
again, mustn’t it be much easier to live in a big 
community if it’s divided, as Stracathro is, 
into smaller units? How unobstrusive was the 
atmosphere and how kindly! A weekend to be 
remembered—and I hope a good omen for 
future meetings in many other parts of the 
British Isles. D.E.S. 
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next social evening which is to be a visit to 
Stratford-on-Avon. 


FUTURE REPORTS 
In view of the alteration of the boundaries 
of the areas into which the units of the Student 
Nurses Association are grouped the annual 
reports of the units will be published in the 
following student nurse numbers of the 
Nursing Times :—January, the Northern 
Area ; April, the Eastern and London areas ; 
July, the Midland and Western areas ;. 
October, the N. Ireland and Scotland areas. 
The Student Nurses’ number of the Nursing 
Times is the first issue in those months but 
an additional page in each month is now open 
for student nurses’ contributions. 


SILVER] JUBILEE 


The Student Nurses’ Association celebrates 
its 25th Anniversary this year : 


Silver Jubi‘ee party, July 26th, 8 p.m. Tickets 
8/6d. 


A limited number of tickets is also available 
for members of the Student Male Nurses’ 
Association. Apply Secretary, Student 
Nurses’ Association. 














Coming Events 


British Standards Institution.—The annual 
general meeting will be held on Tuesday, 
July 11, at 3 p.m., in the Council Room of the 
Institution at 24 Victoria Street, London, 
S.W.1. 


Brook General Hospital, S.E.18.—The nurses’ 
reunion will be held on July 14, 1950. Tea 
will be served from 4 p.m. and a dance will be 
held from 9.30 p.m. to 12 midnight. 


Clare Hall Hospital, South Mimms.—The 
Nurses’ Sports Day and Reunion will be held 
at the Hospital on Saturday, July 8, at 3 p.m. 
Tea will be served and there will be a Tennis 
Dance in the evening. A cordial invitation is 
extended to all past members of the nursing 
staff and hospitality can be offered. R.S.V.P. 
to Matron, Clare Hall Hospital, by July 6. 


The Sixteenth International Congress of 
Ophthalmology.—An exhibition of industrial 
and social ophthalmology will be held in 
London from July 17 to 22, arranged by the 
Congress at the London School of Hygiene 
and Tropical Medicine, Keppel Street, W.C.1. 
Medical men and women, nurses and others 
interested in the prevention of accidents and 
the promotion of visual health and safety 
are invited to visit the exhibition on Friday, 
July 21 (9.30 a.m. to 6.0 p.m.) and Saturday, 
July 22 (9.30 a.m. to 1.0 p.m). 


Stamford and Rutland Hospital, Lincs.—-The 
prizegiving and annual reunion will be held on 
Saturday, July 15 at 3 p.m. All ex-students 
and trained staff with friends are cordially 
invited to attend. R.S.V.P. to Matron. 


The Wellcome Historical Medical Museum.— 
An exhibition entitled ‘‘ Medicine in 1850 "’ is 
open daily until further notice (Sundays 
excepted) from 10 a.m. to 5 p.m., at 28, 
Portman Square, W.1. Admission free. A 
fully annotated descriptive catalogue of the 
exhibition, containing biographical and biblio- 
graphical information and _ illustrations is 
available price 3s. from Oxford University 
Press or through booksellers. 


West Middlesex Hospital, Isleworth.—The 
summer reunion and garden party will be held 
on Saturday, July 1, from 3 p.m. to 6 p.m. 
All past members of the staff are cordially 
invited. 








Human Rights 


The article on an International Meeting at 
Strasbourg in your issue of June 17 contains 
most important and satisfactory news concern- 
ing the amendment to Article 6 of the Draft 
Covenant on Human Rights. 


Many readers will remember the strong views 
expressed in your columns earlier this year, 
wulaiasting, on February 14, in requests for 
reconsideration or rescindment of the action 
taken in the name of British nurses. Now it 
seems that rescindment has in fact been made 
by the Executive Committee of the National 
Council of Nurses. With many others, both 
within and outside the profession, I am pro- 
foundly relieved that this should be so and 
would like to express my thanks and apprecia- 
tion to those members of the Executive 
Committee who were instrumental in bringing 
this about. 

May I, however, add a word of surprise that 
information of the rescindment should have 
been given at an international meeting before 
the nurses of this country had been informed. 


It is not clear from the report whether the 
International Council of Nurses had already 
been informed of this decision, or whether other 
countries not in favour of the draft, as 
mentioned by Mlle. Clamageran, have taken 
further action. 

Arising out of this whole matter may I ask 
that means be found whereby member 
organisations of the National Council can have 
early information of any action to be taken on 
their behalf. 

M. E. JOHNSTON. 


It is good to read in the report of the 
Strasbourg meetings, that the National Council 
of Nurses’ executive committee has had the 
courage and conviction to change its mind on 
Article 6 of the Draft Covenant of Human 
Rights. The views originally put forward 
caused shame to nurses and to non-nursing 
organisations in this country. I write to ask 
that some further action be taken. 


On the remedial side may I suggest that the 
National Council’s support of U.N.O.’s draft 
be widely publicised both here and abroad. 

On the preventive side it is obvious that 
existing methods of obtaining the considered 
opinion of nurses need overhauling. But this 
no doubt is being rectified already—no one 
knows better than the nurse that prevention 
is better than cure. 

FANNY ANDREWS. 


From the report published in the Nursing 
Times of June 17 of the meeting at Strasbourg 
of the Presidents of the Western Group of the 
National Councils of Nurses it is evident that 
the nurses of a number of countries view with 
disfavour the recommendation, on Article 6 of 
the Draft Covenant of Human Rights, which 
was recently sent forward to the World Health 
Organisation by the International Council of 
Nurses. 

We learn also that the Executive Com- 
mittee of the National Council of Nurses of 
Great Britain and Northern Ireland has 
decided to rescind its previous unfortunate 
decision to recommend a measure which would 
interfere with the rights of man as an individual 
human being; and further that this Executive 


now supports the original clause put forward 
by the United Nations which reads, ‘‘ No one 
shall be subjected to any form of physical 
mutilation or medical or scientific experimenta- 





tion against his will’’. Grand, but a little 
astounding that we members of the National 
Council must go to Strasbourg to know what 
our own Executive is doing |! 

I write to express satisfaction and apprecia- 
tion of this action by the Executive in up- 
holding and endorsing the high principles 
held by British nurses as ventilated in your 
columns during December, 1949 and January, 
1950. It can be presumed that the Grand 
Council approves the publication of this 
report and that it has conveyed the decision 
taken to the International Council of Nurses. 
It remains therefore to ask, that knowing the 
considered opinion of the members of the 
National Council of Nurses of Great Britain 
and Northern Ireland, what action does the 
International Council of Nurses intend to 
take ? Will it make a survey or an enquiry, 
into the opinions of nurses in other countries 
where also there is mental unrest and conflict 
of conscience at the result of the precipitate 
action taken by the International Council of 
Nurses in a matter so well deserving of time for 
reflection—the rights of man? And having 
made enquiries will the International Council 
of Nurses be prepared to inform the World 
Health Organisation of the real attitude of the 
nurses towards their patients and potential 
patients, in the interest of world health in its 
most profound sense ? 

E. C. PEARCE. 


Childbirth and Hypnosis 


With reference to your recent report on 
a demonstration of hypnotism and its possible 
use, especially in connection with child-birth 
I should like to record for the benefit of other 
readers who might be interested in the subject 
the recent experiences of a friend of mine who 
has just had her second baby with the aid of 
post-hypnotic suggestion. After a few sessions 
of hypnosis given at intervals during her 
pregnancy, she was completely aware of all 
the various stages of her labour and was 
actually able to enjoy the experience as well 
as cooperate in producing her large infant 
which weighed 8 lbs. 13 oz. Surely this method 
of producing babies with pleasure, is more to be 
striven after by people who are anxious to use 
hypnotism for childbirth, than the deep 
hypnotic state which only succeeds in rendering 
the mother unconscious so that her delivery is 
an unknown experience. 

I should imagine too that from a midwife’s 
point of view it is much easier to deliver a baby 
when the mother is conscious, completely 
relaxed, and able to cooperate, than if she 
were unconscious and in a deep hypnotic state. 


A. H. Craven, S.R.N., H.V. 


A Highlands Resthouse 


I have just spent a delightful holiday at the 
Old Manor, Badcall, Scaumie, Sutherland. 

Under the will of the late Lt. Col. Cuthbert, 
his house, The Old Manor, Badcall, Scaumie, 
Sutherland was to be used as a holiday home 
for nurses. Any nurse wishing to avail herself 
of the privilege should communicate with 
Davidson, Scott and Company, Solicitors, 
42 Union Street, Inverness. 

The house, which is very comfortably 
furnished, is situated in a delightful position, 
at the head of a sea loch, with wide views over 
the loch and its numerous islands. There are 
extensive walks along the coast. An expedi- 
tion can be. made by boat to a bird sanctuary 
on the island of Handa. The scenery of the 
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whole district is magnificent. 


Nurses visiting the Old Manor make their 
own arrangements for catering and cooking. 
The facilities for cooking are most convenient. 
Nurses are free to do exactly as they like; 
there are no rules or restrictions. Six nurses 
can be accommodated at one time. 


I hope more nurses will enjey a holiday in 
such a delightful part of the North-west 
Highlands. 

E. K. Hurst, S.R.N. 


From Student Nurses’ Letters 


From a student nurse in a Bradford Unit. 

*‘ My friend and I spent quite a while in the 
library. It really is a wonderful place—in 
fact, I think the whole College is something to 
be seen to be believed. 


Next year, when I hope to be working in 
London, I shall most certainly make use of the 
library and all the many advantages the 
College has to offer.”’ 


From the honorary treasurer of a Unit in Kent. 

“May I in conclusion say ‘Thank you’ 
to you for all your patience and guidance 
during the past year which have helped so 
much.”’ 


Retirements 


Miss Kathleen Baker, R.R.C. and Bar 


Miss Kathleen Baker, R.R.C. and Bar, 

ueen Alexandra’s Royal Naval Nursing 

rvice, has recently retired from her appoint- 
ment as principal matron of the Royal Naval 
Hospital, Haslar. Miss Baker received her 
training at Charing Cross Hospital, after which 
she joined the Service in 1923. She served in 
hospitals at home and abroad, including Malta 
and Hong Kong. During the war she was 
active in Sydney where she was responsible for 
the administration of a 2000-bed Royal Naval 
Auxiliary Hospital. Her work there included 
making arrangements for the special training 
and supply of sisters for the Royal Naval Air 
Evacuation Unit which operated between the 
island of Manus in the Pacific, and the Royal 
Naval Hospital, Sydney. On her retirement 
Miss Baker will take with her the best wishes 
of her many friends in Queen Alexandra's 
Royal Naval Nursing Service. 


Miss G. Rimmer 


Miss Grace Rimmer will shortly be retiring 
from the Children’s Sanatorium, ‘‘ The Limes” 
Himley, where she has held the post of Matron 
for over 22 years. Sister Blenkin, will also 
retire after 26 years’ Service as Ward Sister. 


Miss D. Say 


Miss D. Say, who has been matron at the 
Cumberland Infirmary at Carlisle for the past 
20 years is retiring. She will be succeeded by 
Miss G. G. Laycock, a native of Oldham, who 
is matron of Rochdale Infirmary. 


A Retirement and Appointment at Bath 


The position of matron at the Royal 
National Hospital for Rheumatic Diseases at 
Bath has been filled by the appointment of 
Miss E. D. Abbott, following the retirement 
of Miss M. L. Bastable. Miss Abbott, who has 
been assistant matron at the hospital since 
1935, was president of the local Dickens 
Fellowship last year and is a Soroptimist. 
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No matter how obscure 


of a headache, palliative relief is an _ essential 
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When the pain is removed, undivided attention 
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In all types of headache, ‘ANADIN’ Tablets provide a safe analgesic. 
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. International Chemical Company Lid., 
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Anatomical Supports 
For Physiological Surgical 
and Orthopedic Use 


Camp Surgical Supports and Belts 
(equipped with Precision-fitting adjustments) 
are fitted and supplied by 
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In Parliament: sy our 


Smallpox Protection in Hospital 


In the House of Lords on June 23, Lord 
Morrison, Parliamentary Secretary to the 
Ministry of Works, replying for the Government 
to a question by Lord Clydesmuir about the 
need for improved measures against smallpox, 
announced that new instructions had been 
circulated to Scottish hospitals that week and 
were being prepared for issue to hospitals in 
England and Wales. 

Lord Clydesmuir recalled the recent out- 
break in Glasgow, and asked for compulsory 
vaccination of fever hospital staffs. He 
pointed out that of the 18 confirmed cases 
only six had no vaccination scars, and all of 
them died. Altogether half a. million people 
were vaccinated in the Glasgow outbreak, but 
that should not have been necessary. The 
protection should have been nearer the source 
of the infection. His plea was supported by 
Lord Amulree and Lord Haden-Guest. 

Lord Morrison called attention to the fact 
that the National Health Service Act repealed 
the compulsory vaccination of children, and 
said the Government did not think it right to 
impose by administrative action a restriction 
on the liberty of prospective nurses, when it 
did not apply to the rest of the community. 
Such a condition might well affect recruiting 
and would certainly be an obstacle to the 
recruitment of hospital domestic staffs. After 
consultation with local authorities and medical 
officers of health, centralised instructions to 
hospitals had been laid down on the following 
lines :— 

In all hospitals where the staff was likely to 
be exposed to special risk, including general 
and children’s hospitals, all recruits to the staff 
would be offered vaccination unless they 
presented clear evidence of having been ve 
recently vaccinated. Existing staff would be 
offered re-vaccination from time to time, at 
least once every three years. 

There might have to be some modification 
of these instructions, he said, for transient 
employees, working in hospitals for only a short 
time and not in contact with patients, but 
these would be the only exceptions. 

Experience showed that staffs whose duties 
brought them into contact with patients were 
very unlikely to refuse vaccination, especially 
as care would be taken to present the offer 
suitably and to make convenient arrangements 
to carry out the vaccination without delay. It 


YAY 
. * 
in Lycee 

Queen Mary Sponsors Leper Girl 

AFTER reading of the “ adoption’’ by the 
King and Queen of another Nigerian boy and 
girl, in succession to the two recently cured 
under the British Empire Leprosy Relief 
Association’s scheme, Queen Mary has under- 


taken to sponsor a leper girl. The child will 
be from a settlement in Uganda. 


New Under-Secretary for Finance 

Tue Minister of Health has approved the 
appointment of Mr. F. L. Edwards, O.B.E., to 
the post of Under-Secretary for Finance and 
Accountant General in the Ministry of Health. 


Mrs. J. 1. King, M.B.E. 


Mrs. J. I. Kine, of Spalding, Lincs., who 
was awarded the M.B.E. in the recent Honours 
List, has been for the past 31 years matron of 








Parliamentary Correspondent 


would be a rare case for a nurse to decline 
to be vaccinated. If such a case did arise the 
hospital authorities would arrange for her to 
be employed on duties where the risk of contact 
was reduced to a minimum. 

All hospitals would be required to compile 
up-to-date records showing the vaccination 
position of each member of their staffs. The 
object of this was to ensure that prompt and 
effective action could be taken as soon as any 
case of contact with smallpox entered hospital. 
When this happened, vaccination or revaccina- 
tion would be offered immediately to members 
of the staff, and at the same time their 
vaccination record would be examined to 
remove from any risk of contact, any one not 
protected. This would apply not only to 
nurses but to domestic staff, ambulance 
attendants, and anyone else in the hospital 
exposed to risk of contact. 

Hospitals designated for the treatment of 
smallpox patients were in a special category. 
As a rule their staffs must be protected by 
periodic vaccination. They were normally 
volunteers, engaged on the understanding that 
their vaccination state was maintained. It 
was normal! practice for nurses to be immunised 
against diphtheria, typhoid and para-typhoid; 
against tuberculosis, inoculation with B.C.G. 
was offered in appropriate cases. The Govern- 
ment believed that this new routine, already 
accepted as good hospital practice, would re- 
duce risk to a minimum when extended to all 
hospitals. 


Hospital Staff Vacancies 


Sir Hugh Lucas-Tooth (Hendon South) asked 
the Minister of Health on June 22 what was the 
cost, for any convenient area, of advertising in 
the Press for vacancies in hospital staffs. 


Mr. Bevan :—The total cost during 1949-50 
Wales was approximately £500,000. 

Sir H. Lucas-Tooth :—Is not that a very large 
sum to pay to newspaper proprietors ? Is the 
Minister not aware that in many cases these 
advertisements are almost duplications of one 
another, with perhaps one word changed ? 

Mr. Bevan:—I have already called the 
attention of the regional hospital boards to 
my view that this is an excessive sum, but it 
must be remembered that when the service 
was being built up very large numbers of 
additional domestic servants were being 
recruited for the hospitals and the advertising 
was necessary for that purpose. 


the Myntling Home (formerly the Public 
Assistance Institution) at Spalding, and has 
spent 40 years in the nursing profession. 


New Appointments in Scotland 

NEw appointments to fill the vacancies 
caused by the statutory requirement that one- 
third of the members of the five Regional 
Hospital Boards in Scotland should retire 
annually have now been made by the Secre- 
tary of State for Scotland, Mr. Hector McNeil, 
M.P. They include Miss M. C. Cameron, 
Matron, Royal Infirmary, Perth and W. D. 


Chambers, Esq.. M.A., M.D.,_ F.R.C.P., 
Physician Superintendent, Murray Royal 
Mental Hospital, Perth, 

Marriages 


Miss Irts R. SUMPTER, a State-registered 
nurse at the Royal Infirmary, Derby, was 
recently married to Mr. Arthur Harvey, of 
Derby, at the Pollard Memorial Church, 
Kettering. 


Mr. Donald James White of Hull, a former 
member of the medical staff at the City General 
Hospital, Sheffield, and Miss Freda Hewson, 
who was a nurse at the hospital for 3$ years, 
were married at Brigg parish church recently. 
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Please Note... 


SCHOLARSHIP FOR SCOTTISH QUEEN’s 
NURSE 


A scholarship of £100 to £150 will be awarde 
by the National Association for the Preventig 
of Tuberculosis to a registered nurse workin 
at the time of her application in Scotian 
whose name is on the Queen’s Roll of ¢ 
Queen’s Institute of District Nursing. Pref 
erence will be given to a nurse working in th 
Highlands. The scholarship will enable } 
to spend a period of from three to six month 
in postgraduate study, in hospitals or clinic 
in Scotland, England, or Scandinavia. 

Candidates should state age, qualifications 
and previous experience ; reasons for wishing 
to do postgraduate work in tuberculosis | 
and should affirm their intention to continug 
in tuberculosis work after attaining the 
scholarship. 

Application should be made to Miss A. J 
Weir, Scottish Secretary, NAPT, 65 Cast} 
Street, Edinburgh 2, by November 1, 1959. 

























MOTHERCRAFT EXHIBITION 


The Mothercraft Exhibition is making it 
second annual appearance at Central Ha 
Westminster from November 4 to Novemb 
14, 1950. 


Many interesting features are being arranged 
including an exhibit of the prize winning 
Kitchen Competition being organised by th 
Good Housekeeping Institute. Among th 
speakers at the Conference will be many we 
known people. 













SANATORIUM MATRONS 
About 20 English matrons 





went 





Edinburgh for the meeting of National Associ 9 3; 
ation for the Prevention of Tuberculosis§ Th, 
Sanatorium Matrons’ Section, on Friday, Jung dis) 
30, where they were joined by a number of offe 
Scottish Matrons. ver 


On the following day the matrons will visi s 
the East Fortune Sanatorium, Drem, Eas 
Lothian, where they will have lunch. It i@ 
hoped that the Chairman of the East Lothia 
Hospitals Group Board of Management, Lad 
Broun Lindsay, and the Chairman of th 
Nursing Committee, Lady Furness, will b 
present on this occasion. 

Membership of the Matrons’ 
now 130. 


















Section i 


NURSES’ APPEAL COMMITTEE 


We are most anxious that our Fund should 
continue to receive the maximum support. 
short time ago our donations reached the 
splendid total of £1,800 in one year. This is 
now the end of June and half the year has 
gone, but we have not reached a quarter of 
that sum yet. We hope very much that all 
our readers will come to our aid and will send 
as generous a contribution as they can afford 
so that there will not be a shortage of financial 
help for those splendid older nurses who did 
such grand work in the past for such sma 
salaries. 


Contributions for week ending June 24, 1950 


{sd 
College No. 3569. Monthly donation os a 10 0 
Northampton Branch, Royal College of Nursing .. 315 0 
Miss N. Ormand a i - he oe 2 
Mrs. Akey Dawson 1 6 0 
Mrs. F. H. Lewis da - - i .« Se 
Student Nurses Unit, Manchester Royal Eye 
Hospital .. Pie i ee os . on 
Miss M. E. Abram .. oe 06 ae 1 oe 
Total {£13 98 


W. Spicer, Secretary, Nurses Appeal Committee, Royal 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
London, W.1. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 
Public Health Section 


Industrial Nurses Discussion Group within the 
yblic Health Section Glasgow Branch.—It is 
proposed to hold a study day for industrial 
mrses, and other interested persons, on 
rday, October 17, under the auspices of the 
University of Glasgow. Further details to be 
published later. 


Branch Notices 

Birmingham and Three Counties Branch.— 
On Saturday, July 8, from 10.30 a.m. to 12 
and from 2 p.m. onwards, there will be a 
jumble sale at the Lancaster Street Welfare 
entre for the Educational Fund Appeal. 
Would you please send your gifts to Miss 
Mapes, General Hospital, Birmingham, 4, 
plainly marked Royal College of Nursing 
App al. 

Buckinghamshire Branch.—A visit to the 
spinal unit at the Ministry of Pensions Hospital, 
Stoke Mandeville, has been arranged for the 
afternoon of Wednesday, July 5, commencing 
at 2 p.m. Tickets, price 2s. 6d. each, for 
members and non-members, can be obtained 
on application to Miss M. Peebles, Tindal 


General Hospital, Aylesbury. 
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Redhill, Reigate and District Branch.—The 
Rotary Club of Reigate, and the Redhill, 
Reigate, and District Branch are holding a 
garden party on Saturday, July 15 at 
Woodhatch Lodge, Reigate, in aid of the 
Educational Appeal Fund. A very famous 
film star will perform the opening ceremony at 
2.30 p.m., and the gates will be open at 2 p.m. 
There will be a pageant of nursing, and stalls, 
displays and sideshows. Admission 6d. Any 
offers of help, or gifts for the stalls will be 
very welcome. 

St. Albans Branch.—A coach trip to Marlow 
by river boat to Windsor and return has been 


arranged for Saturday, July 22 for members 


and friends. The coach will leave the War 
Memorial, St. Albans, at 9.15 a.m. sharp, and 
go via Hemel Hempstead. Members can be 
picked at The Plough, Heme! Hempstead, if they 
will give notice. The fare will be 12s. 2d. Picnic 
lunch and tea is advised. There will be about 
1} hours at Windsor, returning to St. Albans 
about 7 p.m. Please apply for seats, and send 
the money before Tuesday, July 18 to Miss 
Thyer, 7, Watsons Walk, St. Albans. 

Wigan Branch.—-There will be a meeting at 
the Royal Albert and Edward Infirmary, on 
Wednesday, July 5, at 7.30 p.m., to receive 
the report of the annual meeting. 


STUDENT NURSES’ ASSOCIATION 


Applications for Student Nurses’ Associa- 
tion Summer Meetings must be received by 
Monday, July 3. 


Apply immediately for hospitality. 





Student Nurses’ Association 
ANNUAL GENERAL MEETING, 1950 


July 25, 1950. 10 a.m.—r12 noon. Tours 
of the Royal College of Nursing. N.B. Tours 
will start at frequent intervals and take 
approximately half an hour. 2.30 p.m. 
Conference : Cowdray Hall, Royal College of 
Nursing, W.1, The Story of the Royal College 
of Nursing. Speaker: Miss F. G. Goodall, 
O.B.E., S.R.N., General Secretary, Royal 
College of Nursing. 

July 26, 1950 11 a.m.—12 noon. Divine 
Service at St. Peter’s Church, Vere Street, 
W.1. Address by—The Rev. G. E. Reindorp, 
Vicar of St. Stephen’s, Rochester Row, S.W.1. 
(Lately chaplain in the Royal Navy). 2.30p.m. 
Annual General Meeting—Royal Institute of 
British Architects, 66 Portland Place, W.1. 
7 p.m. Silver Jubilee Party at the Cowdray 
Hall, Royal College of Nursing, W.i. Admission 
by ticket, price 8s. 6d. 

NOTE. It is essential to show a valid 
membership card in order to be admitted to 
the Annual General Meeting. Duplicates 
CANNOT BE ISSUED AT THE TIME OF 
THE MEETING. Bring your membership 
card with you. 

BRANCH ACTIVITIES 
Lianelly Branch 

The agenda for the next meetings of the 
Branches Standing Committee was discussed 
in June. Mrs. J. B. Harries, O.B.E., was 
chairman, owing to the uravoidable absence of 
Miss David, matron of Llanelly Hospital. 
After the business meeting, Mrs. Waldo 
Roberts, M.Sc., gave a talk on Victorian 
Embroidery. 

Dinner in West Wales 

The West Wales Industrial Nurses Discussion 
Group held their second annual dinner, 
followed by their annual meeting, at The Bush 
Hotel, Swansea on Thursday, June 22. 

It was well attended,the guest speakers being 
Miss C. Mann, who spoke on the Activities of 
the College, and Miss C. Evans, matron, 
Morriston Hospital, who spoke on The 
Education Fund. There was re-election of 
officers, Miss P. E. Thomas being appointed 
secretary and Miss Grenfell and Miss Howells 
deputy leaders. 


EDUCATIONAL FUND 
Glasgow Student Nurses’ £100 Gift 


The Student Nurses Association of the 
Samaritan Hospital, Glasgow, held their final 
meeting for the winter session recently when 
every student nurse in the hospital attended 
The chairman handed over to Miss M. B 
Nicoll, the Area Organiser of the Royal College 
of Nursing, a cheque for £100, which they 
wished to present to the Educational Fund ; 

rhis money was raised by the students at 
a sale of work held in the hospital and all the 
goods for sale had been made by the students 
with the help of the trained staff. There were 
leather hand bags, rugs, lampshades, and 
embroidered linen, together with many articles 
which must have taken up much of the nurses, 
time and energy during the winter evenings 

The Samaritan Hospital is to be con- 
gratulated on raising this large sum, the first 
donation received from Scottish student 
nurses. 


A NEW 
APPOINTMENT 


Miss Joan H. 
Bourne 


Miss Joan H. Bourne, S.R.N., S.C.M., 
Diploma in Nursing, University of London, 
Certificate in Clinical Instruction, School of 
Nursing, University of Toronto, has joined the 
staff of the Nursing Times. Miss Bourne 
trained at St. George's Hospital, London, and 
took her midwifery training at Queen 
Charlotte’s Hospital and the Sussex Maternity 
Hospital, Brighton. She returned to St 
George’s Hospital as a medical ward 
sister for two years. Miss Bourne was awarded 
a Red Cross Scholarship and through the 
Florence Nightingale International Foundation 
studied for a year in Canada, taking the 
Clinical Instructor’s Course at the famous 
University of Toronto School of Nursing. 
Having made interesting contacts in many 
branches of nursing in different countries, Miss 
Bourne has returned with a stimulated interest 
in the nursing problems which confront us here. 


The **NURSING TIMES” 
Lawn Tennis Competition 


Nurses and their friends will be welcomed 
at the semi-finals and finals of the “ Nursing 
Times ’’ Tennis Cup Competition 

The two semi-finals will be held 
Thursday, July 27 at 2.30 p.m. and on 
Thursday, August 3, at 2.30 p.m. at the 
Brompton Hospital, Fulham Road (96 bus 
or S. Kensington underground). The Finals 
will take place on September 7 at 2.30 p.m., at 
St. Charles Hospital, Ladbroke Grove (15 or 52 
"buses or Ladbroke Grove station). 


on 


Left: Mr. Gillie Potter opened the garden fete in 

Princes Gardens, Kensington, in aid of the Diamond 

Jubilee Appeal of the Queen's Institute of District 

Narsing. The Earl and Countess of Athlone were 
among the visitors 
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SOME 
NEW 
FILMS 





Odette 

This is a true story of the heroism and 
fortitude of Odette Churchill, who was listed 
as a British Agent to work against the Nazis 
in her native country, France. Her adven- 
tures with the Maquis, capture and torture 
by the Germans, are portrayed by Anna Neagle 
with an integrity that shows her the fine 
actress she is. She is supported by Trevor 
Howard, Marius Goring and Peter Ustinov. 
This is a film to see. It made me feel very 
humble. 


Dance Hall 


As the name suggests, the background of 
this film is a ‘‘Palais’’, and the story concerns 
four factory girls and their different reasons 
for going there. It is a very true to life film 
and extremely well acted. Starring are 
Natasha Parry, Jane Hylton, Diana Dors and 
Petula Clark as the girls, with Donald Houston, 
Bonar Colleano and two well known dance 
bands. 


Chance of a Lifetime 

The workers of a small engineering firm 
strike, and are challenged by the owner to 
take over the management. About the 
difficulties they encounter and eventually 
overcome, this is a very human film, full of 
interest and humour. It has a long and ex- 
cellent cast headed by Basil Radford, Bernard 
Miles and Niall MacGinnis. I recommend 
this picture highly. 


The Big Lift 

Adventures of two U.S. airmen of the Berlin 
air lift during the Russian blockade. This is 
a slight story but finely acted against an 
authentic background. Starring Montgomery 
Clift and Paul Douglas with two charming 
actresses Cornell Borchers and Bruni Loebel, 
it is well worth seeing. 


So Long at the Fair 

Set in Paris in 1889 on the eve of the “‘ Great 
Exhibition”, the adventures of two young 
English visitors make an exciting mystery 
story which has a surprise ending. Jean 
Simmons emerges triymphant from the very 
trying dress of that period, looking charming. 
Starring with her are Dirk Bogarde and David 
Tomlinson, I enjoyed this film. 


THEATRE 
The Holly and the Ivy (Duchess Theatre) 


Two human problems are here nicely pin- 
pointed. Shall Jane Baxter desert her widowed 
clergyman father to marry the man she loves ? 
And has Henry Lomas, the clergyman, really 
failed with his religion and his family? The 
biological priorities are sorted out with humour 
and satisfaction to all in this delightfully acted 


play. 


TRIBUTE TO 
LEWIS CARROLL 


An rtunity was recently granted to 
children, old and young, from all parts of the 
Empire, to pay a token of gratitude to the 
creator of perhaps the best loved child of them 
all: Alice—in Wonderland and Through the 
Looking Glass. 


A Lewis Carroll stained glass memorial 
window, bearing the familiar figures im- 
mortalised in the drawings of Sir John Tenniel, 
has been erected in Daresbury Church, 
Cheshire, close to the spot where the author 
was born (see adjacent pictures). 


A particularly fitting tribute, however, to 
this friend of children of every generation, and 
one which will keep his memory fresh for many 
nurses, is the endowment of a cot in the Hospital 
for Sick Children, Great Ormond Street. 


BOOKS FOR LEISURE HOURS 


THE WORLD'S MASTERS (Bosch; The Van 
Eycks; Delacroix; Grunewald). New Series. 
(The Studio Publications, London and New 
York; price 3s. each). 


THE Studio Publications continue to publish 
their series on the Old Masters, and each short 
biography gives the reader a_ refreshing 
glimpse into the world of art. Anthony 
Bertram is the editor, and besides a book on 
Bosch, The Van Eycks and Delacroix, he has 
given us one on Grunewald, about whom so 
little has been known until recent years. 
Anyone who saw the masterpieces from the 
Alte Pinakothek at the National Gallery in 1949, 
will remember the one example of Grunewald’s 
work, ‘‘ Christ Mocked”’, yet in this 3s. edition 
we have 48 illustrations of his panels and 
drawings and can get something of the 
atmosphere of his religious works. 


As usual the series has cover designs by 
Arthur Hundleby and is remarkably good 
value. 


PLEASURE FROM PICTURES.—By Pamela 
Strain. (A Studio Publication ; price 18s.) 


THE crowds, who nowadays frequent our 
picture galleries and exhibitions of pictures, 
are good evidence of an increased general 
interest in painting. This well-produced and 
illustrated book describes itself as “a book 
for young and old ”’ and its aim presumably is 
to add to the interest and understanding of 
the large class which has not made a special 
study of the subject. 


It illustrates and gives some account of the 
development of painting in Italy, the Low 
Countries, Germany, Spain, France and 
England. There are many reproductions of 
celebrated pictures of each school. In final 
chapters on the Impressionists and French and 
English painting of to-day, the author en- 
deavours to explain the idea that lies behind 
abstract painting. 

Compared with the numerous little books 
which are published on art and artists, this 
book—for it is really a little book in scope and 
content—has the great advantage of being 
produced in crown quarto size. A magnifying 
glass is not needed to appreciate the detail of 
the pictures. 
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Antique Dealers’ Fair 


This Fair at the Grosvenor House Hotel, 
Park Lane, London, W.1. was opened by 
H.R.H. The Duchess of Kent on June 8, 
It was again honoured by loans from the King 
and Queen, from Queen Mary and from other 
members of the Royal Family. The Queen 
lent two very beautiful Chelsea Porcelain 
Timepieces, and one of Queen Mary’s loans 
was a green jasper snuff-box. Princess Eliza- 
beth’s loan was a silver loving cup designed in 
1720 by Paul de Lameric. This wonderfully 
beautiful array was full of variety, the chief 
object of the display at this Fair being to 
find purchasers. A difficulty, however. was 
that the authorities would forbid a purchase 
if the object were of national value. 


WINDSOR CARNIVAL 


The Staff Social Clubs of the King Edward 
VII, and Old Windsor Hospitals, are organ- 
ising the first post-war carnival on Midsummer 
Day, June 24. In view of the carnival’s 
objective—appeals for money—collections 
are banned, and the organisers intend to work 
on a business basis, giving free entertain- 
ment. 

Nursing staffs are playing an important 
part, both in planning the carnival, and in 
putting the plans into execution on the great 
day. A hospital Beauty Queen is to be chosen 
from amongst nurses, and the decorating of 
vehicles and formation of tableaux will fall 
largely to their lot. Miss D. Slee, theatre 
Sister, Old Windsor Hospital, is the honorary 
treasurer to the Carnival Committee, which 
also includes a representative of the student 
nurses of King Edward VII Hospital, Miss 
Margaret J. Dodd. 

Sisters Holden, Dodds, and Hurst, of Old 
Windsor Hospital are organising the details 
of a baby show. Much of the leisure time of 


the nurses of both hospitals is being spent | 


in preparing posters, typing circulars, letters 
and notices. The bumper programme, wi 
include a fun-fair, mass balloon race, wild 
flower collecting competition, mammoth pro- 
cession, Punch and Judy, pony rides, and 
possibly a visit from film celebrities. 
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St. Bartholomew’s Hospital, 
Rochester 


At the nurses’ prizegiving a few weeks ago at 
St. Bartholomew's Hospital, Rochester, the 
awards were presented by Mrs. Chavasse. 

The chairman, Alderman F. W. Rule, said 
that the public might well be bewildered in 
its conception of the nurse of to-day, due to 
the conflicting representations made of her 
réle and work. We all have a duty, which we 
ought not to underrate, the duty to be happy, 
and we should remember that great happiness 
is to be found in duty. 


The matron, Miss L. Green, greeted the 
Bishop of Rochester and Mrs, Chavasse. She 
congratulated her teaching staff on their 


achievements, as shown by the excellent 
examination results. Since September 1949 
a weekly study day for the students had been 
instituted, and had been much appreciated. 
During the year the hospital had welcomed 
sister tutor students from the Royal College 
of Nursing, who had visited them as part of 
their study course. 

In addressing the visitors and staff Bishop 
Chavasse spoke as a former patient, and as 
one who had left some of his heart behind in 
the hospital, as well as his gall bladder! He 
welcomed this opportunity to express a great 


Nursing School News 


69% 







Left: the Bishop of Rochester and Mrs. Chavasse 

with the prizewinners of St. Bartholomew's Hospital. 

Above: Mrs. Chovasse presents a nurse with her 
prize 


Below : matron, and Mrs. Stephenson, admiring the 
prizes won by nurses of Sheffield Children’s Hospital 





volume of thanks to all the staff who had given 
him such kind attention, and had looked after 
him so well The Bishop had discovered that 
nursing was most truly a vocation involving 
the highest art. In her attitude towards her 
patient the nurse had to preserve a delicate 





balance between sympathy and imagination on 
the one hand, and practical commonsense on 
the other. It was so important to realise that 
it was most often the little things that worried 
the sick man or woman, and one of the arts of 
nursing was to prevent the patient concentra- 
ting too excessively upon these pefifes miséres, 
which take on such formidable proportions in 
sickness. The Bishop continued that in their 
chosen profession, nurses would touch the 
depths of human nature, and those experiences 
should enhance their value as people, and be 
their greatest reward in whichever sphere of 
life they might choose to work 


Children’s Hospital, Sheffield 


The Master Cutler of Sheffield, Mr. W. R. S. 
Stephenson, chairman of Sheffield Hospital 
House Committee, presided at the prizegiving 
at Sheffield Children’s Hospital, and the 
awards were presented by the Mistress Cutler, 
Mrs. Stephenson. 

The prizewinners were:—Miss Avill, surgical 
prize and medical prize; Miss Lee, medical 
prize; Miss Rymer, surgical prize; ss 
Roebuck and Miss M. Taylor, practical prize. 


Left: the prizewinners of Scarborough Hospital 
with their guests 
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WATFORD ISOLATION HOSPITAL 
(110 Beds) 
ister for Tuberculosis Wards, preferably 
1 experience in this type of we 
( 








WEST BROMWICH AND “DISTRICT 
‘SPITALS MANAGEMENT COMMITTEE 
ROUP No. 18 
ALLAM HOSPITAL, HALLAM STREET 

WEST BROMWICH 
Complete General Training School, also 
Part | Midwitery 
jeter required for Children’s Medical and 
gical Ward. er must be 8.R.N. 
if possible 8.R.C.N Accommodation 


vided in modern Sisters’ House in resi- 

tial part of West Bromwich. ; 

taff Nurses for general wards required 
Staff Midwives for modern Maternity 
t of 60 beds. , 

.pply to Matron for full particulars and 


(309) 
EXETER "AND MID- DEVON 
JSPITALS MANAGEMENT COMMITTEE 
mINGESS giszaeste SeTerases 
PITAL, EXT 
tequired, cow Sister, S.R.N., with Ortho- 
dic experience, for Men's Ward, 18 beds. 
ary in accordance with Whitley Council 
ymmendations. 
apply. giving Matron’s name for reference, 
the Matron. (327) 


“HAMPSTEAD “GENERAL “HOSPITAL 
HAVERSTOCK HILL, LONDON, N.W.3 
tequired, Relief Sister for a period of six 


lic. ation: forms. 





nths. §.K.N. and S.C.M. essential. 
Apply with names of two Matrons for 
‘erence to the Matron. (342) 


PRISON NURSING STAFF 


female Staff urgently required for impor- 
it work in H.M. Prisons and Borstal In- 


tutions. 
NURSING SISTERS 
Nursing Sisters rank as Depart- 
ntal Sisters on the Rushcliife scale of pay, 
£180—£260, plus £30 per annum for 
ters with full C.M.B. qualifications, and 
0 per annum for all others. 
Free quarters, uniform and laundry with 
allowance of £65 per annum for board. 
ASSISTANT NURSES 
Assistant Nurses should be State Enrolled. 
y (Rushelifle scale), £120—£170 per 
num, 
Free quarters, uniform and laundry, and an 
owance of £65 per annum for board. 
HOSPITAL ORDERLIES : 
Pay 88s. per week (London rate). If resi- 
nt, a charge of 23s. per week is made for 
ard and lodgings. 
Full particulars of these appointments may 
» had trom the Nursing Matron-in-Chief, 
.M. Prison, Holloway, London, N.7. 
(340) 


Prison 





STOCKPORT AND BUXTON 
HOSPITAL MANAGEMENT COMMITTEE 


NAB TOP SANATORIUM, MARPLE 


CHESHIRE 
(Recognised Training School for T.A. 
Certificate) 
Ward Sister, S.K.N., with experience in 
uberculosis Nursing. (T.A. Certificate pre- 


rred but not essential). 
Staff Nurses (Male or Female), 
onths’ Tuberculosis training. 
Student Nurses and Assistant Nurses (Male 
t Female) required for two years’ training 
ww T.A. Certificate. Candidates, who must 
le over 174 years of age, will commence 
taining at the Group Preliminary Training 
chool, Poise House, Hazel Grove. 
Salary and conditions of service in all 
uses will be in accordance with the Nurses’ 
nd Midwives’ Whitley Council. 
Apply with references to the Matron. 
5-6-1950. (34 
OVAL ae. THROAT, NOSE AND 
AR HOSPITAL 


GRAY'S anne ROAD, LONDON, W.C.1 
Applications are invited for the post of 


with Ward Sis- 


for twelve 



























ister. 
Applicant must be 8.R.N. 
r’s experience. 
Form and full particulars from Matron. 
(370) 


ST. MARGARET'S HOSPITAL, EPPING 
(General Hospital of 500 Beds) 
Recognised Training School for Nurses 
Sister required to take charge of block of 
0 Chronic patients. (More than half this 
umber are ambulant). Salary according to 
he Whitley Council recommendations. 
Pleasant country surroundings, one hour’s 
istance from the West End of London. 
Write to Matron for further particulars. 
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NORTH MIDDLESEX HOSPITAL 
SILVER STREET, EDMONTON, N.18 
(1,017 Beds) 


Applications are invited for the following appointments. Salaries in accord- 
ance with the Nurses’ Whitley Council recommendations. Apply to Matron. 


Night Sister. 

Theatre Sister, to work under Departmental Sister. 

Staff Nurses, also at Children’s Unit, Tottenhall Road, N.13. 

Mental Staff Nurses, Male and Female. 

State Enrolied Assistant Nurses (2), Female. 

Student Nurses. Vacancies September 11th and December 4th, 
didates must be over 174 years. Three years’ training for State Examination in 
General Nursing. Training allowance in accordance with the Nurses’ Whitley 
Council recommendations: Ist year £200 per annum, 2nd year £210 per annum, 
38rd year £225 per annum. An amount of £100 per annum is charged for board 
and lodging. (629) 


1950. Can- 














MORETON-IN-MARSH DISTRICT HOSPITAL, GLOS. 
(32 Beds) 


Applications invited from State Registered Nurses for the following 


appointments :— 
Night Sister, S.C.M. 
Staff Nurse. 


are 


This is an attractive Hospital in a pleasant Cotswold setting, with a busy 
Out-Patient Department. It has a number of visiting Specialists, and a fair 
amount of major surgery is done. It is within easy reach of Oxford and Chelten- 
ham, and has a direct rail service with London. 


the Matron. (636 





Applications to 














NORTH EAST SOMERSET HOSPITAL GROUP 
VICTORIA HOSPITAL, FROME 
(45 Beds—Medical, Surgical and Maternity) 
, a Sister, willing to do day and night duty. (Allowance payable for night 
duty 
scuttony Sister. 
MEMORIAL HOSPITAL, PAULTON, Near BRISTOL 
Night Sister, required for 40-bed Surgical Unit, after 30th September. 
ance payable. 


Allow- 


WELLS AND DISTRICT HOSPITAL, WELLS 

(40 pede ~—Medical, Surgical and Maternity) 
2 Ward Sisters, S.R.N., S.C.M., required for alternate day 
Allowance payable for night duty. 
Apply Matron. 


night duty. 
(642) 


and 


























SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE 

invited for the following appointments: 

WALKER DUNBAR HOSPITAL FOR 


WOMEN AND CHILDREN, CLIFTON 
BRISTOL, 8 (70 Beds) 


Applications are 
SOUTHMEAD HOSPITAL, BRISTOL 
(523 Beds) 


(Obstetric School for Bristol Univer- Ward Sister, resident or non-resident. 
sity and approved for complete training Staff Nurse, resident or non-resident. 
jin general nursing and for the Part CLEVEDON HOSPITAL, CLEVEDON 
Cert. of the C.M.B.. Premature Baby (21 Beds—General ) 

Unit, 16 cots, also accommodated.) | Sister for Ward and Theatre duties. 


Theatre Sister. 

Relief Ward Sister. 

Staff Nurse. 

Staff Nurses for Premature Baby Unit 


Assistant Nurse. 
THORNBURY HOSPITAL 
THORNBURY, Near BRISTOL 
(112 Beds—Chronic Sick) 


or Premature Baby Course. Ward 
Junior Midwifery Sister for Human Staff — Male or Female 
[Shout Bures " = R.N., 8.C.M. a Assistant Nurse, Male or Female 
should be able or willing to learn to nse ae 
}drive a car. Initial period of training for BERKELEY et BERKELEY 
work will be arranged M: $3 Beds—General i 
Midwifery Sister, S.R.N., S.C.M. ae Maternity) ees ane 
Stat Midwife, S.R.N., S.C.M. Sister for Ward and Theatre duties. 
Ward Sister. 


SNOWDON ROAD HOSPITAL BRISTOL 
(300 Beds for Chronic Sick) 


Relief Ward Sister, resident or non- 
resident. 


Midwifery Sister. 
Assistant Nurse. 
WENDOVER MATERNITY HOME 
DOWNEND, BRISTOL (12 Beds) 
Staff Nurse, resident or non-resident. Assistant Nurse. 

Applications, stating age, qualifications and experience, together with the 
names and addresses of three referees, to be made to the respective Matrons, from 
whom full particulars may be obtained, or from the Secretary, 11 Upper Belgrave 








Road, Clifton, Bristol, 8. (382) 








ST. JOHN'S HOSPITAL, TWICKENHAM 
MIDDLESEX 


Sister wanted for Male Ward and 
Casualty Department. General Hospital ( 
beds). Whitley scale of salary. 

Apply Matron. 


HIGHLANDS HOSPITAL 
WINCHMORE HILL, LONDON, N.21 

Holiday Relief Sister required. 

Candidates should have had experience jp 
large acute Hospital. 

The Hospital is situated in pleagy 
grounds and is within easy reach of Centy, 
London. 

Applications should be made to Mat 
within 14 days. (404) 


GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE, COVENTRY 
COVENTRY ISOLATION HOSPITAL 
WHITLEY, COVENTRY 
Required, Sister S.R.N. and _preferab) 
R.F.N., for open barrier ward. Should ¢ 
willing to teach Student Nurses. 
National scale of salaries and conditig 
of service. 
Apply with particulars to Matron. (405) 


WINSLEY oe hee Nr. BATH 


5 Beds) 
Sister a", for Home and Relief & 
ministrative duties. 
Apply with particulars to Matron, by 
Sanatorium, Nr. Bath. 


NORTHALLERTON HOSPITAL 
MANAGEMENT COMMITTEE 
FRIARAGE (General) — 
NORTHALLERT 
(276 Beds) 

Applications are invited for the post 
Ward Sister for an Adult Orthopaedic My 
Ward of 24 beds at this Hospital. Pret 
ence will be given to a person in possessij 
of the Orthopaedic Nursing Certificate. Sala 
and conditions of service in accordance wil 

the Whitley Council scales. 

Further particulars may be obtained fm 
the Matron, Friarage Hospital, Northallertg 
Yorks. (44 















(345) 






















































































THE UNITED SHEFFIELD HOSPITAU 
THE ROYAL INFIRMARY, SHEFFIEW 
Ward Sister required for Male Surgis 
Ward. Experience in Neuro-Surgical work i 
advantage. 

Apply with full particulars of training a 
experience to Matron, The Royal Infirm 
| Shefield, 6. (418) 


NORWICH, LOWESTOFT AND GREAT 
YARMOUTH (GROUP 6) 

HOSPITAL MANAGEMENT COMMITTEE 

WAYLAND HOSPITAL, ATTLEBOROUGH 

There are vacancies for the following Nu 
ing Staff, resident or non-resident :— 

Two Junior Sisters. 

Two Enrolled Assistant Nurses. 
Whitley Council salaries and condition 
service. 

Apply B). (421 


CRUMPSALL HOSPITAL, MANCHESTER 
(Adult Generai—1i,200 Beds) 
NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 

Vacancies exist as follows:— 

Ward Sister for Orthopaedic Ward. i 
eants must have had experience of this w 
Ward Sister (Geriatric Section). 
Non-Resident Assistant Nurses (State! 
rolled). 

Staff Nurses. 

Stal Midwives. 

Salaries in accordance with Rushcliffem 
and conditions of service. 

Subject to National Health Service (i 
annuation) Regulations, 1947. 
Applications to be addressed to the Mat 
Crumpeall Hospital, Manchester, 8, as # 
as possible. (a) 


THE QUEEN ELIZABETH HOSPITAL 
FOR CHILOREN 
HACKNEY ROAD, E.2, SHADWELL, E 


to Matron (Dept. 


























THE UNITED BIRMINGHAM HOSPITALS 
THE CHILDREN’S HOSPITAL 
Applications are invited for the following poste:— 


(a) Sister for Out-Patients’ Depertnens (one of two), R.S.C.N. and S.R.N. 
(b) Theatre Sister (one of three), 8.R.N. and R. 

(c) Relief Sisters, R.S.C.N. and S.R.N., arith a “possibility of permanent 
(d) Staff Nurses, R.S.C.N., for day and night duty, required for all Wards 


and Departments. 
Salaries and conditions of service in accordance with National scales. 
Applications to the Matron, Children's Hospital, Birmingham, 16. (127) 























DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 


DARLINGTON bo ~ pee HOSPITAL 
8 
Senior Theatre Sister required. Scale of salary according to Whitley Council 


reular. 
Applications, with particulars of training and experience, and with aay 
4 





for reference, to Matron. 








(383) 











and BANSTEAD WOOD, SURREY 
Applications are invited for the folw 
appointments :— 
Medical Ward Sister at Hackney Road! 
Medical Ward Sister at Shadwell, El 
Candidates must hold R.S.C.N. and 88 
or 8.C.M. Salaries and conditions of # 
in accordance with N.M.C. recommends? 
Applications, giving particulars of tm 
and experience, and giving Matrons’ @ 
for reference should be addressed @ 
Matron at Hackney Road, E.2. (47 


MID-WORCESTERSHIRE HOSPITA 
MANAGEMENT COMMITTEE 
KIDDERMINSTER AND DISTRICT 
GENERAL HOSPITAL 
Applications are invited for the pot 
Sister in Charge of the Private Pat# 
Block at the above Training Hospital 
beds. Theatre and Midwifery e 





essential. 

Applications, giving the names af ! 
referees, should be addressed to the Mat 
who will supply full particulars of ot 














